2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 04, 2007 8:00 am
DOCUMENT # P98000056086 > )

otk # Secretary of State

KEY TITLE AND ESCROW INC. 05-04-2007 90071 026 ***150.00

Prigcipal Place of Business ili dress

4 S?J 97 AVENUE Z%%QW 97 AVENUE

PALIETT GRY FL 33/577 ) e Af FL FI5T

AN

LA ORI

02142007 No Chg-P CR2E034 (11/05) T
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
65-0864056 Not Applicable
5. Certificate of Status Desired O gg;gig:ﬂﬁma'

6. Name and Address of Current Registered Agent
18400 W ST AVE. | DO NOT WRITE
curier gy Ft 33157 IN THIS SPACE

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

SIGNATURE
; Signature. typad o pnnted name of tegueleted agent and title If applcable. {NOTE: Raggtared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign E‘mancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
0. OFFICERS AND DIRECTORS |
TILE FEES— CHAIRM AL
NAME MACDOUGALL, EDWARD P

STREET ADDRESS | 18400 FRANJO ROAD
CIV-Si-2P | MAMIFI—33457 CUTZER. AAY L A3/5 7
7

THLE S

NAME FULLANA, KRISTIN

STREET ADDRESS | 18400 SW 97 AVENUE

crv-st2p | MHAMCFE9946% CuTLER OAY £ 33/57

TITLE D 7

NAME FULLANA, MARCOS

STREETADDRESS | 18400 FRANJO ROAD

OY-STUP | MAMPESSTST CLUTLER ABAY FL 33/57 DO NOT WRITE
7

Ho—
;:leEE MAng—L?GALL, ROBERT . I N TH IS S PAC E

STREEF ADDRESS | 18400 FRANJO ROAD

are-st-2p | MIAMINRL3345F  C e TLER ABAY L ITI5T
TITLE P 4

NAME CHAVEZ, KIMBERLY A

STREET ADDRESS | 18400 SW 97 AVENUE

CTY-ST-2P  |-MiAMH-FE—3St57- U TLER 5}%‘/‘ Fl F3/57
THLE ’
NAME

STREET ADDRESS
oIrY-ST-2IP

.o
vith, igal‘ﬁtin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
portpgyua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
worpd to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

12. | hereby cerlify that the information supplie
indicated on this report or supg erpe al 7§
of the corporation or the reghifar or Yubie
changed, or on an atlar | th 4n A

SIGNATURE: X L1PERI W MAC Dousits Y2y 7 3953 52-/873

" “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phena #




