FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000041577 LRAED 04-14-2008 90046 035 ***150.00

1. Enlity Name

DORAL KEY CORP.

Principa! Place of Business Mailing Address

1260 SW 6TH ST 1260 SW6TH ST 40067889

APT 120 APT 120

MIAMI, FL 33135 MIAM, FL 33135
A D v TR
/322 Sful fo ST (329 Sew & _S7
Suit}ﬂpt. #, elc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number — Applied For
/17/444/ /54- /17/,? A1/ /;4- gé_géb 3053 Not Applicable
32-3 / 2 5 20/:?;\"4 Zip;—;/h} 5 Coumr/y/—(@ §. Cantificate of Stalus Desired O Ei_gi‘ﬁ:j:éﬁmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agem
e ?
OSTEICOCHEA, EDMUNDO S Emneds S p s7@/ICochHE =
Street Address (P.O. Box Number is Nol Acceplable)
DS et ks Beavib A S
MIAMI, FL 33135
City e Code
P Ay FL |§73/_Zf'

8. The above named antity, ils thib statement Tgr the purpose of changing its registered cifice or registersed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registgfed il
Y

\ e f O~ ‘9‘;/

SIGNATURE 4
g:gna\ula‘ typed o prirled nanp of regislers agenl and ko 1! apphicable (NOTE: Registerad Agent sgnalure requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o /7 O Detete TiLE _D/p ~ AThnge [ Addition
NAME OSTEICOCHEA, EDMINDO S NAME 9576/ < OC«/7€¢=\, E&/”)U/?/Q S
STREET ADDRESS -APTA1 STREET ADDRESS / 3 2 j S oo é /5 = ot ‘g
ST-IP AWM 33TIS -8~
CITY-$T-2IP - CITY-8T.2IP Ad s s s A _;2/7§'
TITLE [23 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ pekete HTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST.2IP
TIRLE [T Delere TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ Delete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IF
TTLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP m CITY-§T-2tP

12. | hereby certify that the informati
indicated on this reparl ¢r sup|
ol the corporation or the recedor ¢
changed, or on an attachmedt wil

upphed wWith this filing does not qualify for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | further certify that the information
1al 1 POt IS true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an oflicer or director
uslge efnpowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
o

adilress, with all other like empowered.
SIGNATURE:_ y-l1o-pp 756 &3¢ 23

“m»q.me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Baytims Phona #




