2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000108302 ,

FILED
08.0EC 22 PN S: 0

1. Entity Namé

WORLD KEY CORP.

Principal Place of Business Mailing Address

2389 LAKE DEBRA DR. 2389 LAKE DEBRA DR.
914 914

ORLANDO, FL. 32835 ORLANDO, FL 32835

aLLhETARY QF
TALLAHASSEE, F%RIBA

2. Principal Place of Business : No P.Q. Box,

3. Malling Addres: )
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7. Name and Address of New Reglstered Agent

8. Name and Address.éf Current Registered Agent

MALARY, ROBERTF
2457 8 HAWASSEE RD #315
ORLANDO, FL 32835

oo Mohammad O HusSein

Street Address (P.O. Box Number ia Not Accepilable)
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Lo

L | 85¢298

the abligations of registered agent.

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i 2L D

11/ 24 /08

SIGNATURE ¥
Siprature, typed or fhinted name of regisiensd agent and tte § applicable. (NGTE: Ragisiared AQent sitnaliae required whan renstating)
8. Electlon Campaign Financing $5.00 mMay Be
Amended AR s $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. . ADPITIOI)!SJCHANGES Tq OFFI BS AND D¥RECTORS IN 11
e DPST M Delete TILE dF [ T4 3 MU tf‘c’r 0 Changa [ Addition
A MALARY, ROBERT F NANE VA l//f/ﬂ/d é’/ /
STREEF ADORESS | 2457 S HIAWASSEE RD #315 STREET MORESS [ 55~ AV AS7 0/”*4" ,é
CIFY-ST-ZIP ORLANDO, FL. 32835 Cy-ST-2IP 4/’/ [/ ngS«S
TWLE [ delete TMLE |:| Crenge ] Addilion
NAME RAME =
STREET ADDRESS STREET ADDRESS %’3’;% ﬁ ﬁ ] **
CITY-ST-2IP ' CITY-S1-21p ? ‘_I iy
TME ] Detete TME DOchange [ Addition
NAME / NAME
STREET ADDRESS- | ——— - ~ oy STREET ADBRESS -]~ — - = ———— -
CITY-ST-Zif L CITY-ST-7IP
e 4 " O oeet e O} Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-ST-ZIP CITY-ST-71P
TITE {1 Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-7IP
TITLE 7 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-2IP

12. | hereby certify that the information suppliad with this filin

changed, ar on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING

does not quality for the exemptions centained in Chapter 118, Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation o1 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z

OR DIRECTOR 1

i 2419/

Daytime Phone 4




