FILED
2007 FOR PROFIT CORPORATION Apr 20. 2007 8:00 am

ANNUAL REPORT

b

DOCUMENT # P98000033016 ecretary of State
1. Entity Name 04-20-2007 90200 023 ***150.00
KEY BISCAYNE SERVICES, INC.
Principal Place of Business Mailing Address
104 CRANDON BLVD 104 CRANDON BLVD JUUV1494
SUITE #102 SUITE #102
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
TS A KA AR O I

Suite, Apt. #, etc. Suite, AptL. #, elc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0832465 Not Appticable
op Country Zip - Couniry 5. Certiicate of Status Desired ] ?eae'gesqﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLS, JEANNIE L

1092 NW 162ND AVENUE Street Address (P.O. Box Number is Not Acceptable)}

P'EMBROKE PINES, FL 33028

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
‘he obligations of registered agenl.

SIGNATURE

Signature. typad or printed name of regisiered agent and tile f applicable {NOTE Registered Agent sgnatule fequired when remstating | DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. DDIT)ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete T IM H':[S[ 8} LL [ Change mﬂdlli(}ﬂ
NAME MILLS, JEANNIE L NAME MI
STREET ADDRESS | 1092 NW 162ND AVENUE STREET ADDFESS \ \d #10L
CITY-ST-7P PEMBROKE PINES, FL 33028 CITY-ST-7IP U % l qu
TME . 1 Delete TLE J O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE {7 Change (] Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§T-ZiP
TNLE [ pelete L [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
TILE [ Oesete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 7 Delele TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

empowered 10 execute this rgport as reqyired by Chapter 807, Honida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an Zddress, with ali othgs like empowered.

SIGNATURE: (G 2%%%8 o 4! I } 0™ 606'3 36S- 18T
/I_ /munuue AND TYPED OR PRINTED NAME OF SIGNING m@cmn Dara Daylrme Phone 4

12. | hereby certify that the informati ppligh with this falm[? does no}' qualify Fm exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sup! ental rgport is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerer or rus




