FILED
2006 FOR PROFIT CORPORATION | Mar 06, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000021262 03-06-2006 90019 012 ***150.00
1. Entity Name
EUROKEYS CORP.
Principal Place of Business Mailing Address
4768-4798 SW 75TH AVE B03 MALAGA AVENUE - ;
MIAME, FL 33155  US CORAL GABLES, FL 33134 US
T s AN AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0483771 Not Applicable
Zp Country Zp Country . 5. Certificate of Status Desired O E‘g'zg‘ﬁfgﬁb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FLEITAS, NANCY C .
803 MALAGA R Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namead entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - | D . 3 Delete 1ITLE change [ Addition
NAME FLEITAS, NANCY. C NAME
STREET ADDRESS | 803 MALAGA STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S7-2IP
TITLE O Delete TILE [ Change 1] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Delete TITLE [ Change £ Addition
NAME . - NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-7IP - CITY-5T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cmy-S7-21P
TILE T Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CiTy-ST-2IP
TILE T Dalete THLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the information suppl] this filingydoes not.quafy for the e ption: ritained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniatfeport is true anibc\:‘ﬁnte andpthat my sigriature shall havethe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr empawersd 1o execute this Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an aftachment with an agdrass, witt] all other like empowered”
—
-
SIGNATURE: foo /1506
Date Daytime Phone #

———




