- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000009834

1. Fntity Name

KEYSTONE SHORES COMMERCIAL ASSOCIATION INC

Prncipal Place of Business

1525 W HILLSBOROUGH AVE
TAMPA, FL 33603

Mailing Addrass

1525 W HILLSBOROUGH AVE
TAMPA, FL 33603

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 08:00 A
Secretary of State

UMW AR AT

04052007 No Chg-NP CRZEQ37 (4/06)
4, FEI Number Appliad For
05-0465319 Not Apphcable

0 $8.75 aaditional

5. Cenrttficate of Status Desired :
Fee Required

6. Name and Address of Currant Registered Agent

SAM REIBER
5821 HENDERSON BLVD.
TAMPA, FL 33629

DO NOT WRITE
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 obligations of registered agent.

SIGNATURE
SigRatuia, typet O RITIRD MEMe of 1BgSteren agent Brd tltenl applcania. [NOTE Regisiared Agant signature required wher HeInstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND D!RECTORS

TIILE D

NAME ARTZIBUSHEV, DIMITRI

STREET AQDRESS | 1525 W. HILLSBOROUGH AVE.

GiTy-sT-2IP TAMPA, FL 33603
TITLE D
NAME BEDI, MD, BHARMINDER

SIREETADDRESS | 11630 GREENSTEEVE AVE.

CITY-87-21P TAMPA, FL 33608
THLE D
NAME MALHI, DHANNA MD f

STREETADORESS | 1515 RICHARD RD.
CITY-ST-2IP YUBA CITY, CA 95993

TITLE

NAME

STREET ADDRESS
CiTy-sT1-21P

TMEe

NAME

STREET ADDRESS
Ciry-st-21p

HTLE

NAME

STREET ABDRESS
CIy-81-21p

DO NOT WRITE
IN THIS SPACE

LLEN] 1D
O5/31/07-4

12. | hereby cerhify that the j

SIGNATURE:

e empowered.

DRI ARTZIBUSHEN 45 AuTHORIZEP RER

his filing does not qualfy for the exemptions contained in Ghapter 118, Florida Statutes. | further certify that the infarmation
rue and acc ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
&cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

213 2370529

SIGNATURE ANGITYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date A ?/)ﬂy Dayvme Phona #




