FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.gNl;,miyl ENT # P94000074021 05-28-2008 90132 001 ***450.00

. Enti

FAT DEER KEY MANAGEMENT CORP. |

Principal Place of Business Mailing Address

7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD,, STE. 200

MIAMI, FL 33173 ) MIAMI, FL 33173

P T ==
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0537626 Not Applicable
o Country Zip Cauniry 5. Cer;ilicat.e of Status Desired ] $8.75 Addltional
Fees Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLER, CHARLES E Il

7385 GALLOWAY RD., STE. 200 Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33173

ey

City . FL IZip Code

8. The above named eniity submits this statement for the pirpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent. 7'~ e
. R ~ gt
! A \"J'-"AQ
SIGNATURE LN :
Signawie, 1yped o printad nangﬂ_?l_ agen( and ftke if (NOTE: Registorea Agent signalure requied when rainstaling) DATE
FILE NOWII! FEEIS $150.00 9. Election Campaign Elnancing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10. QFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0OSPT it 1 Delete TILE M fhange [ Addition
e COURY, AMELIA e Claacrg™
STREET ADDRESS | 20456-OEB-UTLERRD st sooess |40 65 {onca do Leom &l\l:b #2A
CITY-$3- P MiAd—FE—33789 O-ST-ZP " SRAL GAblles Fu 33 14
TITLE ] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-§t-21P CAY-ST-2ZP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-5T-2P
TITLE O Delete TILE ’ Oocnange ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.




