FILED
_2_00'6 FOR PROFIT CORPORATION Feb 20, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P38099 Secretary of State

1. Eafity Name
KEY WEST HOLDINGS, INC. =z

Principal Place of Business Mailing Address

121 W LONG LAKE RD 127 W LONG LAKE RD

THIRD FLOOR THIRD FLOOR

BLOOMINGFIELD HILLS, MI 48304-2720 BLOOMINGRIELD HILLS, M1 48304-2720

AR AR TR

’- . | ST e ‘-1 02082006  NoChg-P CRZE034 (11/05)
DO NOT WRITE IN TH[S_SE@CE Ryryreyowees Appied e

Mot Applicable

- .| 383036478 .
7 S TSt s Centiicate of Status Desired ol gi;fi Addiiona!
€. Name and Address of Current Registered A-gent i P : . . B
C T CORPORATION SYSTEM : e R S e e T
1200 SOUTH PINE ISLAND ROAD ) ’ o ﬁo NOT WRlTE

PLANTATION, FL 33324 o IN THIS SPACE

&. The above named eniity submits this statement for The gurpose of changing s registerad ofiice or registered agedt, or bolh, in the State of Flarida, { am famdliar with, and accept
{he obtigations of registered agent,

SIGNATURE.
Signalure, typed or prmied nevne of registerad egent aad i ¥ applicalls. {MOTE. Ragl Agent sigoaiucg raguired when EaTe
FILE NOWII! FEE IS $150.00 9. Etectian Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added o Fees
10. CFFICERS ANO DIRECTQRS ] T T ' _ ) T S - -
UE c ) L L L .
NAME KAUFMAN, STUART M. — o T =

STREETADDRESS | 121 S LONG LAKE RD, THIRO FLR
CITY-ST-2IF BLOOMFIELD HILLS, Mi 483042720

p—_p PST = IR £ '3 4§ L e ie o

NANE KAUFMAN, STUART M. < e - 088406 80029008 158,75,
STAEET ADDAESS | 121 W LONG LAKE RD, THIRD FLR ) : -oE : )
CIfY-$1-2P BLOOMFIELD HILLS, MI 483042720 LTI T -

TE . e e

NAME ‘ A

s e " DO NOT WRITE

NAME

STREET ADDRESS ‘
CIRY-5T-2P . - S -

—

~-- IN THIS SPACE

TaLE N - T i e e
NAME ' -

STREEY ADDRESS o
CITY-ST-2 o . . U A

TIE S e e
NAME .

STREET AQDRESS
GITY-ST- 2P

12. | hereby certily that the Informatian supalied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther cetiily ihal lhe tlarmation
indicated on this reporl or supplementat raport is ttue and accurate and fhat my signatua shall have the same legal sffect as if made under cally, thal | am an officer o directer
of the corparation or the receliver pRlrustee empowesed g execula this report as required by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 111
changed, or ¢n an attachment ddress. willh all #iher ke empowerad.

SIGNATURE:

2-13-06 24 8-645-1600

TED NAME DF SICNING OFFICER OR DIRECTOR Oaa Duytma Phone #




