2006 FEOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT :# P99000088063

1. Entiy Name ;
KWIK KEY CF SOU!TH FLCRIDA, INC.

Principat Place of Business®

18331 NE 4TH COURT
MIAMI FL 33179

© Maifing Addrass

18331 NE 4TH COURT
MIAMI FL 33172

i

2. Princpal Pluce of Business 3. Mading Address

Suite, Apt. #. etc. ! Suite, Apt. &, etc

- - FILED

~ Jan 31, 2006 08:00 AV
Secretary of State

MTEIRRMATR RN

1st MOORE CR2ED34 ({10/05)

4, FEI Number
65-097329

| Appiied For
| Noi Apphoat

n $8.75 adaitional

A ifi f i
5. Cerlificate of Status Desired Fee Required

City & State City & Slale
o |Ts5c1mr?§” A
| - B.Ta-m;.- ;nd_ﬁddress of Ct;rfént ﬁ;giét;r}ea_.l}gent o
VALENZANO/ JOSEPH

18331 NE 4TH COURT
MIAMI FL 33179
i

i

7. Name and Address of New Registered Agent 7

Name

_-C-I;iv

| Suest Address {P.0. Box Number is Mot Acceplablei

Zip Code

FL |

the oirgations of registered agent.
1

SIGNATURE

8. The above named er_li@]étjlan:\its Ihis statement 10r-tﬁé pﬁbose of changing its regiétgfea office or registered ’a-gént, ar boih, in the State of Florida. l;n_{farn_iliar with, and ac.-_;e:;_

Sigaatare. fypen 9 printed nare ol iegpstsred agant and Wic i apricatia

(NOTE Regstered Agert signalure renuingd when cnstating) DATE

FILE NOWH! FEE S §150.00
After May 1, 2006 Fee Wil{ Be 5550.00  ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ¢
Tiust Fund Contribubion, [ Added to Feas

10. : OFFICERS AND DIRECTORS

SIGNATURE: _

1n __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE p . 7 Delete THhE © Qchange
oW VALENZANO, JOSEPH HANIE _ Lanonnangan .
STRECTADDRESS | 18331 NE 4TH COURT STAEET ADDRESS 02/08/06-80092-004 150,00
oTY-ST-7P |MIAMI FL 33179 CITY-ST- 2P
e | {7 Detete T Clohnge [ Adai
FAME i NAME
STREET ADDRESS - STREET ADDRESS
ClY-S7-2IF ‘ CITY-ST-2IIP
RILE ! 3 petete BILE 7 Change Bt
HANE ' HAME
STREET ADDRESS : STREET ADDRESS
Cy-§T-7 CiTY-ST-7P
FILE ! 1 peete BILE 3 Crange Aot
NAME , NANE
STREET ADORESS i STREET ADDRESS
£y -51-2P ; CITy-ST- 2P
HiLE é T petete TILE OIChage 3 Aadic
HAME ' HAME
STREET ARDRESS : STREET ADDRESS
CITY-5T-ZIP ! CITy-ST7-2IP
ME 2 Delete WILE [CCrenge [ addn
HAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P f CITy-S7- 7P

12. }hereby cestify that the information suppied with this fiing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this repon!or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporalon or the receiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all other fike empowsred.

e srcuybne AND TYFED OR PRW HAME OF SIGNING DFFICER OR DIRECTOR

[~R7~0¢ 3o 0-7¥7C

Date: Daytime Phong #



