2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # 813939 Secretary of State
1. Entity Name
. ] 03-06-2006 90020 041 ****70.00
THE KEYSTONE ARMS, INC.
[ 4
Principal Place of Business Mailing Address
13105 IXORA COURT 13105 IXORA COURT
PO BOX 108 PO BOX 108
2. Principal Place of Business 3. Mailing Address
Suite. Aptl. #. etc. Suite, Apt. #, etc. " - 15t MOORE CR2EQ37 (10/05)
City & State City & State K 4. FEI Number Applied For
B59-0882615 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired x $8'75 Additional
) Fee Reguired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
ASHCOM: ANDREW B Street Address (P.O. Box Number is Not Acceptable)
13105 IXORA CT
TAPT-105 T T i o o - T T
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnatute. lypud or poaled Namé of togstered agant and tle ! sppicabie [NOTE: Reyisterea Agent signaterg rsquired when einsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICEHS AND DIHECTOHS iN 10
TITLE DP O Delete TITLE K Ro&n-q_, {J Change  [FAddibon
NAME ASHCOM, ANDREW NAME
STREET ADDRESS | 13105 IXORA CT. STREET ADORESS /3108 J¥°QF’&
CITY-ST-2IP N MIAMI FL CITY-ST- 7 A Ad 4 “, [: o
TiTlE D [ Detete TITLE O change  [addition
" VELASCO, SANDDRA N Boy "'3
STREET ADDRESS | 13105 IXORA CRT seeTanoaess | /8 105 T FrxoRapadc)
cnv-st-ze |MIAMI FL 33181 CHY-ST-21P L2 Misags £e
e _ DS L - o o Doepe A me P ' o [ Change  [gJsddition
NAME STEINBERG, JAY T e erew Leg M AN dop e B
STREET ADDRESS | 13105 IXORA CT STREETADORESS | A3 JO § oF Xu RA CF
CmY-51-2°  |NORTH MIAMI FL 33181 Cre-51-2p A A B EL
MLE DT 3 Delete e [ change  {7] Addision
RAME HERNANDEZ, MAGDA NAME
STREET ADDRESS 13105 IXORA COURT STREET ADURESS
CITY-5T7- 7P N MIAMI FL CIry-s1-2Ip
T (] A Detete THTLE (0 change  [3 Addilion
NAME BAKER, BEN NAME
STREET ADDRESS | 13105 IXQRA CT STREET ADBRESS
ciry-s7-zp | NORTH MIAMI FL 33181 CiTY-ST-21P
THLE D m;gme TITLE ] Change [} Addilian
NAME FOWLER, ANN NAME
sTReeT ADDRESS | 13105 IXORA CT STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33181 CITY-S1-21P

12. | hereby certity thal the information supphied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Mﬁg dedaﬂ/ afwéé




