2008 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # V63186 Apr 07,2008 08:00 Al
1. Entity Nema Secretary of State
DATAKEY, INC.
Arircipal Place of Busingss Ma'ling Address
801 NE 167TH STREET 801 NE 167TH STREET
#310 #310
NORTH MIAMI BEACH FL 33165 NORTH MIAMI BEACH FL 33185
us us
2. Pnncipal Place of Businass - No P.C. Box # 3. Mailing Adcress
Suite, Apt #, elc. Suite &pt. #, eic, 15t MOORE CR2E034 (10/07)
City & Staté City & State 4. FE' Number Applied For
65-0355065 Not Applicable
2P Cauniry Zp Country 5. Certdicate of Status Desired M $3.75 A_ddirional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSAN R. SADAKA - .
801 NE 167H STREET Street Aadress {P.O. Box Number is Not Accaptable)

#310
NORTH MIAMI BEACH FL 33165

City FL Zip Code

8. The avove named ertity stbmits this s_tﬂgf_em_,m.w puroose of changing its registered office or regisiered agent, or eotr, in the State of Flonda. | am famiiar with. and accapt
the cbiigations of registered 3\3en[ —

P i —

- "‘
-
SIGNATURE { }
Sanalte, typed o E"r’ﬂ‘ﬁt PATNE QG0 S0 oecl a vl ite | anpd ::yn {RGTE Regisaac AGOr | 5.00ML0F "SUIST widh “QIm 3l g DATE

9. Electon Camoaign Financing $5.00 may Be
Trust Furd Convribution.  [J]  Added to Feas

UI'I'T;..,IEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14

TLE POTS G Deete MmE [ Change 3 sdditien
NAME SADAKA, SUSAN R HAME Ilr"if‘u'l'll’fi]ii“'"'.::;: ‘

STREET ADDRESS | 801 NE 167TH STREET, #310 STREEY ADDRESS 0418/ BR-RA024~008 150,00
CiTY-$1.21P NORTH MIAMI BEACH FL 33165 CHY- ST-7IP

TMLE {3 pasete TITLE [Jcrange 7] Aduition
NAME HAME

STREET ADDRESS STREFT ADDRFSS

CITY-5T-2Ip CITY-ST- 2IP

TITLE [ pesgte e {7 Ciange [ Addition
NAME HAME

STREET ADDRESS SIAEET ADDRESS

GIYY-ST 2IP QTY-ST-21P

ML O Delere TInE D change [ Addition
NAME MAME

STREET ADORESS SIREET ADDRLSS

CHY-ST-2P CITY-S1-2P

i3 [ peete TITLE T change T Addiion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-21P CiTY-5i-2p

TLE [ Deiele e [ Change  [J Acgivan
HAE NAME

STRZET ADDRESS STAEET ADIRESS

CIY-ST-2P GIY-57- 2w

12. | hereby certity that the information suopled with thig iling does not qualy for the exemetions enatained in Section 119, Flerida Statutes | furlaer certiy that the siormation
indicated on this report or supplernentgy report is rud and accurate ana that my signature shall fave the same iegal eftect as f made under oath: that 1 am an officer or director
of the corporation or the receiver or fistee ampowhred 13 axecule thes report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 13 or Biock 11

if changed, or on an attachment wildl an address fwith ail other like empaweres. W

SIGNATURE X
SHENATURE AND 1%51/96 PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cae Dy, e Frone x
3




