2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000008862

1. Entity Name
KEY INTERNATIONAL, INC.
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Principal Place of Busiress

848 BRICKELL AVENUE
STE 700
MIAMI, FL. 33131

Mailing Address

846 BRICKELL AVENUE
STE 700
MIAMI, FL 33131
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6 Name and Address of Current Registered Agont

MURAI WALD BIONDO & MORENO PA
TWO ALHAMBRA PLAZA
PENTHOUSE 1B

MIAMI, FL 33134
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8. The above named entity submits this statemaent for tha purpose of changing its reglstered office ar reg|s1ered agent or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as il made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachmentg
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