2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2007 8:00 am

DOCUMENT # P05000118116
1. Enlity Name ecretary Of State
KEYS BUSINESS SOLUTIONS INC 04-16-2007 90035 045 ***150.00
Principal Place of Business Mailing Addross
110 GUMBO LIMBO ROAD 110 GUMBO LIMBO ROAD
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N IOTdh St GulF |24 (0 S+ Gulf”

Smlc Apl # clc, Suite, Apt #, clc. 15t MOORE CR2E034 (10/06)

City & Slal City & Stal 4. FE| Number | Applied For
MactHhon L Macathon T 203367220 ottt
’3\27';30*?) m(\ﬁp \35050 ;3;:;;1[‘(){ 5. Cortiicate ol Stalus Desirod O ?gﬁ';fql':?:;m"a'

6. Name and Address of Current Ragisterad Agent . 7. Name and Address of New Registared Agent
Name
KOVAL, MARK V
110 GUMBO LIMBO RCAD Sirgel Address {P.O. Box Number is Not Acceplable)
ISLAMORADA FL 33036 v
bs City FL ’ Zip Code

8. The above named entity submits this slalerment for Lhe purpose of changing its regislered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of regislercd agenl.

SIGNATURE

Ggralure, iypad or prnled name o registerec agen and ke © appleatle [NOTT Begisiered Agent signaliare egureg when reinstating ) LAt

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

DILE P I Delete M [ change [ Addilion
P KOVAL, MARK V NAl

sIRE| aDbhess | 110 GUMBO LIMBO ROAD SIRITT ADINESS

ory si-zip | 'SLAMORADA FL 33036 Iy S AP

I P [ nelete Hit (] Change ] Addilion
NAML SMITH, ANDREW NAME

st 1 aDDEss | 17 EVERGREEN AVE STAIET ADDISS

Cly s1-21p KEY WEST FL 33040 Chy s ap

e [ petele ni [ change [ Addilion
NAMI Niivii

SIFFET ADDRESS ST |ABDRESS

Gy - si-Ap Gy 81 AP

AILE O Delete il I change [ Addition
NAME NAME

STRIET ADDRESS STREL ] ADDRESS

Iy SI-7IP CIY §1 /1P

nne [ petele i [ change [ Addition
NAMI NAMi

STRIET ADDRESS SIR ] ADBRESS

CIY-S$1-7P Iy Sl 2w

T [ pelets el 1 change [ Addilion
NAMI NAMI

SIRE L1 ADDRESS STRIFT ADDRESS

ENY-S1-7IP GOy S1 /P

12, | hereby corlify that the information supplied with 1his filing does not qualify for tho oxemptions contained in Seclion 119, Flarida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is irue and accuralo and that my signalure shall have the same legal oflect as if made under oath, that | am an officer or direclor
of the corporalion or tho recoiver or truslcy mpowcrcd lo execule Lhis reperl as required by Chapter 607, F!nnc?a Statules; and thal my nameo appears in Block 10 or Block 11
il changed, or on an allachmant with llf)lhcr like empowercd.

SIGNATURE:}(

Andresy Snith #2207 (305)2%9-7400

siefis TUFE"AND TYPED OR PRINTED NARE OF SIGNINGM DIRECTOR J_Q. N Date 7 Diaylme Phone ¥
s A




