2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # $23334

1, Entity Name

KEY LAM CORP.

Jan 22, 2008 08:00 AN
Secretary of State

Mailing Addrass

2901 N. CROSLEY OR. W
WEST PALM BEACH, FL 33415

Principal Place of Businass

2901 N, CROSLEY DR. W

WEST PALM BEACH, FL 33415 US

DO NOT WRITE IN THIS SPACE

LT

IR TRERE AN

01042008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0241927 Not Apglicable
- ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquirad

8. Name and Address of Current Registerad Agent

HELD, LAWRENCE R
2901 N. CROSLEY DR. W .
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

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. t am familiar with, ang accept ‘

the ohligations of registered agent.

SIGNATURE

Svgnature, typad or printed name of raui'itorga sgent and e f applcacie

(NOTE' Registered Agent signature required when renstang)

DATE

't FILE NOWI. FEE IS $150.00 -

.. After M,ay 1, 2008 Fee will be $550.00 Trust Fund Contribut'ron.?;

*[-.2:8. Election Camphigh FIRancing . ... . . $5.00 May Be- | — e e on o

Added to Fees

10,. ' OFFICERS AND DIRECTORS [

- NAME -

PD

b - 1HELD, LAWRENCE"

STREET ADORESS | 2801 N. CROSLEY DR. W
CITY-51-21p WEST PALM BEACH, FL. 33415

TITLE

TITLE

NAME

STAEET ABDRESS
CITY-57-2P

TITLE

NAME

STREET AGDRESS
CITY-S1-21P

TINE

NAME

STREEY ADDRESS
Ciry-§1-21P

TIE

NAME

STREFT ADDRESS
GINY-S1: 1P

e

i
§IREETMDRESS Tt
Ciry-s1-292 vlws g

Papde At Y

UOO0oTa0=24
A2 3A08-2008-002 150,00

DO NOT WRITE ‘
IN THIS SPACE

PRI IR 1
. P !

12. ) hefeb‘v:cﬁn;iff\{' that fhe information: supplied with this filing dous not qualify for the exemptions conlainad in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the corporation or the receiver or |
changed, or on an attachment with

SIGNATURE:

is report or supplemental report is true an

ae empowered Lo axecute this report as required b

ddress, with all other like gmpowered. -
/ )7,4/ //&w“fenct. 2 He //

//1 x—/&& 7 Z;{’éﬂ&/

SIGNAFURE AND TYPED OR PRINTED wapE Br aicling OFFICER OR DIRECTOR

Date Daytrme Phone #




