2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000076740 Feb 09, 2007 08:00 AM|
1. Enily Name Secretary of State
KEY BUSINESS FINANCIAL SERVICES, INC. .
Principal Placo of Businass Mailing Address
5768 N,W. 39TH AVENUE 5768 N.W. 39TH AVENUE
A
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suilo, Apt. #, ole. Suite, Apl. #, olc 1st MOORE CR2E034 {10/06)
Cilty & Slate City & Stale 4, FEI Number Appliad For
65-0699434 Nol Applicable
Zip Country Zip Counlry 5. Certificale of Status Dosired 0O ?g.ggqﬁ:j:Juonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TREISMAN, JASON -
5768 N.W. 39TH AVENUE Streel Address (P.O. Box Number is Nol Accoplabie)
BOCA RATON FL 33496
City FL l Zip Code

&. The above named enlity submits this statemant for the purposs of changing its registorad offica or registored agent, or both, in the Stalo of Florida. | am famiiar with, and accept
Lthe obligations of regislered agont.

SIGNATURE
Sqgngture, ped or prnted name of registerad agent and e ¢ applcatle. (NCTE- Regisiersd Agent signature requrad when rainstating) DATE

. FILE NOW!I‘! FEE IS $150.00 o 8. Election Campaign Fancing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P5 [ petele TILE [J Change [ Addilion
NAME TREISMAN, JASON NAME
STRIET ADORTSs | S768 N.W. 39TH AVENUE STRELT ADDRESS
cv-si-20 | BOCA RATON FL 33496 CITY-51-21P o uopgooez2are o
T 1 Dele e Hes LIS RUUL TR ol « UEY adgion
NAMI NAMK
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CllY-SI-2#
e 7 petete me [Jchange [ Addition
NAMF NAMI
SIRIET ADDRESS STRECT ADDRESS
CIry-51-21p CITY-ST-ZIP
ML O Delete THLE O Change [ Aadilion
NAML NAML
SIREL| ADDRESS SIREEY ADDRESS
CIY-ST-ZIP CITY-81-7IP
e ] Delete Tt O Change  [J Adailion
NAMI NAME
SIRELT ADDRESS STREFT ADDRESS
CITY- 8T-2IP CIrY-SI-2IP
T [ Derete T [ caange 7] Adcuton
NAME NAME
STRFE] ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-SI-7IP

12. ! hereby cerlify that the information supplied wilh this filing does not qualify for the exomplions contained in Soclren 119, Florida Statutes. | furlher cortify thal lhe information
indicated on this report or supplomental reporl is true and accurate and that my signature shall have tho same lagal affect as if made under oath, that [ am an officer or director
of the corperation or the recaivor or frustee empowered 1o execule 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 atlachment with an addrass, with all other like empowered

SIGNATURE:?)M"”’T/W JASon  THEISM AN /A,/ﬂ 7 SL/-GF7ET O 2

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phane +




