2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000002123

1. Entity Name

KEY LARGO PROPERTY HOLDINGS CORP.

-Mailing Address

/0 ROBERT G. MAHLER
1 WEST 64TH STREET #98
NEW YORK, NY 10023

Principal Place of Business

103355 OVERSEAS HwY
KEY LARGO, FL 33037 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda lam 1am|I|ar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registerad agent and titte if apphcable. (NOTE: Ragisterad Agent signature reguired when reingiabng) DATE
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9. Blection Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Feas

2/22/03-80013-003 150. 00
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NAME MAHLER, ROBERT G

STREET ADDRESS | 1 WEST 64TH STREET #S8 .
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12. | heraby ceriify that the information supplied with this filin c? doas not qualify for the exemptions contained in Cnapter 119, FIortca Statutes | furtner certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or diractor
of the corparation or the receiver or trustee smpowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indigated on this raport or supplemental report is true an

changed, or on an attachmant with an address, with all cther tike smpowered.
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