2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000008862

1. Entity Néme

KEY |NTERNA'i'IONAL. INC.

Mailing Address

848 BRICKELL AVENUE
STE 700
MIAMI, FL 33131

Principal Place of Business

848 BRICKELL AVENUE
STE 700
MIAMI, FL 33131
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04222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0374636 Not Applicable

&. Cortificate of Status Desired O $8.75 Additional

Fes Requlred

8. Nama and Address of Current Raglstorsd Agent

MURAI WALD BIONDO & MORENC PA
TWO ALHAMBRA PLAZA S ,:
PENTHOUSE 1B o

MIAMI, FL 33134 Tew
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8. The above named antity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata 01 Fionda lam 1am:$|ar wuth and accepl

the obligations of registerad agent.

F ' |

SIGNATURE )

Signatura, typed of printed name ol registersd agent and title if epplicable. {NOTE: Regisiersd Agen! signaturs required whan (eingiating)  © ° - DATE . . '
: I
. FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 MeyBe D ,,UUDHU[]U —'Edggﬂ |
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 5 15705~ ,30“53 812 ISD UU |
10. OFFICERS AND DIRECTORS [ R I R T = A, N
TITLE DP :
NAME ARDID, JOSE
STREET ADORESS | B48 BRICKELL STE 700 |
CTY-ST-2IP MIAMI, FL 33131 o i
TILE DvP " !
NAME ARDID, INIGO . ) : ;
STREET ADDRESS | 848 BRICKELL STE 700 |
CITY-§T-2IP MIAMLI, FL 33131 s
TITLE DvP Gk
NAME ARDID, DIEGO . "\“
STREET ADDRESS | 848 BRICKELL STE 700 : 3 « Lo
omv-sTZP | MIAMI, FL 33131 T e
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TIME ST s i »;w AR
NAVE ARDID, DIEGO ry IN THIS SPACEA 48 -f.ff“f;" S
STREET ADDRESS | 848 BRICKELL STE 700 ’ : T SR MU
CITY-ST-2IP MIAMI, FL 33131 P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P L
TITLE - : Lo s
STREET ADORESS |. ) Lo L R
coy-st-zf |- FC o ;wm., na,

12. | hereby cerfily that the information supplied with this filin does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further certlfy lhat 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

dress, with allother like empowered.

SEARDI

changed, or on an attachment with

SIGNATURE:

4-21-98  305377100]

lau\runs

ED OR PRINIFD NAME OF SIGNING OFFICER DR DIRECTOR

Pala Daytima Phone #

AN/



