2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 A
DOCUMENT # V62709 % Secretary of State

1. Entity Name

DINK INC. OF KEY WEST

Principal Place of Business Mailing Address
610 SOUTHARD STREET REAR 610 SOUTHARD STREET REAR
KEY WEST, FL. 33040 KEY WEST, FL 33040

A R

01122007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE TN FopEIFa

NOT APPLICABLE Nat Applicable
$8.75 Additional

Fae Required

5. Cortificate of Status Desired O

6. Name and Address of Cumront Registered Agent

g?ouggU?’Eﬁ‘}J?%MSINFRCEET REAR DO NOT WRITE
KEY WEST, FL 33040 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. | am familiar with, and accept
the abligations of registerea agent.

SIGNATURE
Signature. Typed of prniad name of registered agent and tlie f epplicable (NOTE. Ragistarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 82
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS |
TIMLE P
NAME BRUCE, BENJAMIN C

STREET ADDAESS | 610 SOUTHARD ST. REAR
City-81-2p KEY WEST, FL 33040

me Uooooosagian

NAME 01/24/07-80063-022 158,75
STREET ADDRESS
eTy-S1-2

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
cny-§t-2p

TITLE

NAME

STREET ADDRESS
CITY-sT-20P

12, | hareby certify thar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee em, red o execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

5]

“will il other like empowered. \ /l 7/(5 7 305 2@‘4‘685)9
Vi 7

Date Daytime Phone ¢

changed, or on an a ct&a
SIGNATURE:

l \BIGNA‘I'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7



