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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V25104

1. Entity Name

KEY MOTEL COMPANY

Principal Place of Business Matling Address

4810 W IRLO BRONSON HWY 4810 W IRLO BRONSON HWY
KISSIMMEE, FL. 34746  US KISSIMMEE, FL 34746 US
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FILED
Apr 10,2007 08:00 Al
Secretary of State

T

03302007 No Chg-P CR2E034 (11/05)

OT WRITE IN THIS SPACE

4. FEI Number Appliad For
58-3114529 Nol Applicable
5. Centficate of Status Desired M $8.75 Additionai

Fee Required

§. Mame and Address of Cucrant Registered Agent

SEABREEZE BOOKKEEPING TAX SERVICE
441 SOUTH RIDGEWQOD AVE.

STE 108

DAYTONA BEACH, FL 32114
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8. The abova named enlity submits 1nis stalement for the purpose of changing its regrstered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent. .

SIGNATURE

Signatare. typad or prnied name ol reglared agant and 12ie sl apphcable [NOTE Aegrstered Agent signalura required whan renstabng) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution.

9. Election Campaign financing

$5.00 May Be
Added to Feas

10, CFFICERS AND DIRECTORS |

TIMLE DP

NAME CHEN, TE-CHU

STREET ADDRESS | 4810 W IRLO BRONSON HWY
CITY-ST-2P KISSIMMEE, FL 34746

MLE M

NAME CHEN, PO-L|

STREE ADDRESS | 4810 W IRLO BRONSON HWY
CITY-ST-2iP KISSIMMEE, FL 34746

HILE

NAME

STREET ADDRESS
CITy-SI-2IP

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TLE

HAME

STRELT ADDRESS
City-ST-21IP

TTLE

NAME

STREET ADORESS
Y -S1- 210
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" UON00NEYESIE .
04/13/07-B0003-017 158.75
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12. | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes ¢ further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporalion or the recaiver or trustea empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn &n attachmant wittian address, with all other like empowered.
SIGNATURE: 4%;&” PoLi Then

AR [qo)-bww

SIGNATURE AND TYPED OR FRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Data Daytima Phone




