L
2006 FOR PROFIT CORPORATION = .y FILED

ANNUAL REPORT Jul 17,2006 08:00 AV

DOCUMENT # V44874 Secretary of State
1. Entity Name .
KEY APART}VIENTS, INC.
Principal Place of Business Mailing Address
3205 HUNTINGTON 3205 HUNTINGTON
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332
07052006 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
65-0350428 Nol Apphcable
- 5. Cenificuie ol Stavs Dasired O g‘i'gsqﬁf’;;"ona'

6. Name and Address of Gurrent Registerad Agent

SBONWITHSTREET DO NOT WRITE
MIAMI FL. 33125 IN THIS SPACE

8. The above named entity submils this statemen for the purpose of changing its registered office or registered agant. or both, in ihe State af Flanda. | arn fariliar with, and accept
the obligations of registerad agsnt. b

; U0n0anS TS _
SIGNATURE ! A7 A AR =-015 158, 7
Signatura. typad or pnnley narme of regraiered agent and tile it apphcanie (NOTE, Regrslered Agent igrnalure toquired when rnnstatag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O Acded to Fees corparation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS |
TITLE PVTD
NAME MALAVE, ANTONIO

STREET ADDRESS | 3205 HUNTINGTON
CITY-81-2IP FORT LAUDERDALE, FL 33332

TILE

NAME

STREET ADDRESS
Ciry-81-2I

1ITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Cny-sr-zie

TTLE
NAME
STREET ADDRESS
CiTy-SI-21P ) '

TILE o r
NAME

SIREET ADDRESS
Cny-Si-2P

h this lling does not qualily for the exemptions contained in Chapter 119, Florida Statnes, | further certily that the information
is true and accurate and thal my signature shall have the same legal effect as Ml made under oath; that | am an offlicer or direcior
powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
s, with all other like empowsred.

12. 1 hereby ceriiy that the informalion gypplie
indicated on this report or supplemgfital re,
of the corporation or tha raceiver of fruste
changed, or on an attachment withfin adgr

SIGNATURE:

SIGNAT anﬂpﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phane #

Y/




