FILED
Mar 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT ' 03-13-2006 90071 018 ***150.00
DOCUMENT # S69149 '

1. Entity Name

KEY WEST HAVANA, INC. '

Principal Place of Business - Mailing Address

700 DUVAL ST 700 DUVAL ST .
KEY WEST, FL 33040 KEY WEST, FL 33040 Pr Lo
R g AULEEIEH MR RIMEE Mo
| Y. Box 1148
Suie. Apt. #, etc. Suite, Apt. #, eic. 03072006  Chg-P CR2E034 {11/05)
City & State ity & State 4. FEl Number Appliad For
N West |, FL. 65-0282522 Not Applicabis
Zip Country %% ot Cﬁ "”m 1Y) £ 5. Certificate of Status Desired [ gg'gfqmmm"
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
AVERSA, GIORGIO

700 DUVAL ST Strae! Address (P.0. Box Number is Not Acceptable}
KEY WEST, FL 33040

City FL I Zip Code

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe oblgations of registered agent.

SIGNATURE
Signature. ryped or printed name of registered agent and hil i applicable. {NOTE: Regisisred Ager: sigraturs required whan renstating) DATE
FILE NOWH!l FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Detete ME ClcCtange [ Addition
NAME CULVER-AVERSA, AMY HAME
STREET ADDRESS | 700 DUVAL ST STREET ADORESS
CITY-ST-2IP KEY WEST, FL 33040 CIFY-ST-2IP
Tie D ] Detets me Ol Crange [ Addition
NAME AVERSA, GIORGIO NAME
STREET ADORESS | 700 DUVAL ST STREET ADDRESS
CITy-ST-21P KEY WEST, FL 33040 CiTy-ST- 7P
THLE 03 petete Tme [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADORESS
cY-sT-2p : ITY-ST-2P
TmE O pelete TME ichange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-P CITY-ST-2P
TR {1 Detete e O Chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
Tme O etete T (O Cenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-29 CITY-5T-2P

12, 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supptemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that k am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statetes: and that my name appears in Block 10 or Blogk 11f

changed. or on an attacl with an acdress, with all other like empowerad.
3\‘1\0& 305 WLl
Ohts

Daytima Phone #

SIGNATURE:R

D CPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




