2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 515543

1. Entity Name
KEY MARCO HOLDINGS, INC.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90050 048 ***150.00

Principal Place of Busingss Mailing Address q U U‘ LUk
22 ST. CLAIR AVE., EAST, STE 1010 22 ST. CLAIR AVE., EAST, STE 1010 a '
TORONTO, ONTARIQ M4T 283 TORONTO, ONTARIO M4T 253 ) -
CANADA, XX CANADA, XX :
R e IR ARE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
521713577 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired 0 Ei';g‘l‘:?:‘;ﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

Street Address {P.0O. Box Number is Not Acceptable)

City

FL i 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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name ol ragisteratt agent and title it applicabte.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO 3 pelete TITLE [J Change [ Addition
NAME DIAMOND, CAREY J. NAME
STREET ADDRESS | 35 MILLBANK AVE STREET ADDRESS
CHY-ST-21P TORONTOQ, ONT, CITY-ST-2IP
TITLE PD O palete TITLE [ Change [ Addition
NAME DIAMOND, CAREY J. NAME
STREET ADDRESS | 35 MILLBANK AVE STREET ADDRESS
CITY-ST-2IP TORONTQ, ONT, CITY-S$T1-21P
TITLE vP [ pelete TITLE Vid Im:hange [ Additien
NAME ELMER, KIM NAME ELHER YA,
STREET ADDRESS | 101 GONSTANCE ST sReT annaess |1y (OREEN FORD RIS
¢rv-s-2¢ | TORONTO, ON M6R1S cv-st 2 {TORDIOTO,ON MaR 3eL
TITLE [ pelete T07LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-$T-21P
TIME 7 Delete TNE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-ZIP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

aged T oD Tod® o W-57D

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




