2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV
DOCUMENT # V62709 A ‘ 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
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8. The above named antity submits this statement for the purpose of changing its registared ofhcs ofr reglstarad agent, or both, in the State of Florida. | am familar with, and accept
tha obligations of registerad agent

SIGNATURE
Signature, typed of orinted name of ragistered agent and lils d applicable (NOTE Raglstered Agan| signature raquired whan einsiating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 mayBe
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STREET ADDAESS | 610 SOUTHARD ST. REAR
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12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | lurther certify that the information
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changed, or on an attachment with an address, with all cthar like empowered.

SIGNATURE: %"'C)(‘a’“‘»\ 4/22.'(.5/ 305-294- (.8 8o

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTCR al. Dayume Phone #




