2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # P96000079774 ecretary of State
1. Entity N
bty Name 04-22-2005 90302 026 ***150.00
THE KEY PLACE CORP.
Principal Place of Business Mailing Address
1121 SW 12 STREET 90 SW 8TH STREET v VYU INYIY
MIAMI FL 33129 3RD FLOOR
us MIAMI FL 33137
us
gp =) 87# STEEET
Suite, Apt. #, eic. _;_*te' Amg ste. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0701611 Not Appiicable
Zp Country ' Zp Country 5. Certiicate of Status Desied [ ?g-zfqlﬁ;’::b"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ . Name
SOR%C\JNOS_,‘-FI'ASIH_FE %%Address (P.O. Omeer is Not Acce%u_aple)
3RD FLOOR ’ :
MIAMI FL 33130 o0 .
’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typad or prinlad name of registered ageni and tile il applicable {NOTE Registerac Agerl signatura ragured when reinstaling) DATE

9. Election Campaign Financing $5.00 may 8e
TrustFund Contribution.  {T]  Added to Fees

bFFlCEﬁS AND DIRECTGHS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . O Delete TITLE Bdthange [ Aadition

NAME BRUGQOS, JAIME RAME

STREET ADDRESS |90 SW BTH ST., 3RD FLOOR siteTanoRess | G spo K T eopEREET A0

CITY-ST-ZIP MIAMI FL 33130 ' CITY-ST-2IP

TITLE S : 2 Delete TILE KT’Change 7] Addition

NAME TERREROCS, MARIA A, NAME A

STREET ADDRESS |90 SW 8TH ST., 3RD FLOCR szt anoess | <0 -0 8 e #3208

CITY-ST-2IP MIAMI FL 33130 CIY-ST-7P

TITLE . O petete TITLE . Odchange [ Acdition

NAME NAME

STRIETADDRESS § ) oL o o - weermern B STREETADDRESS e e — e e P et e e e v ] -
" CHY-5T-2IP CITY-ST- 2P

niLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71F CITY-ST-2IP

TILE [ Celete TIIE . i O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

TILE O Delete 1TLE {Ichange [} Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF ye ﬂ CITY-5T-21P

12. | hereby certity tha infSrmation’g d with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this @partbr supple dntalfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ufieeyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

SI'GNATU - oL,

Daytme Phone #




