FILED
3608 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000002248 ; : 02-27-2008 90013 033 ****6] .25

1. Enlity Name

KEYSTONE POINT CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address 4 0 0 3 3 7 3 z
5979 NW 151 STREET P.0. BOX 160718

101 HIALEAH, FL 33016  US
MIAM! LAKES, FL 33014 US

Suite, Apt. #, etc. Sulte, Apl. #, etc. 01042008  chg-NP CR2EQ37 (12/06}

City & Stata City & State 4. FEI Number Applied For
65-1139884 Not Applicable

Zin Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

-~ — B Name and Address of Current Raglstered Agent— - 7.”Name and Address of New Registerad Agent

MName
FLORIDA PROPERTY MANAGEMENT GROUP, INC. j{dﬁ&f‘ ASsocs 0'@5, LA.
5879 NW 151 STREET Street Acdress (P.O. Box Number is Not Acceptable)
101 )

_4M|Aw LAKES, FL 33014 /8¢0 W. 4957 Surbe 235 _
" HIALEAH FL | “%%0ra

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, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE %““—'D M M/J“B /éﬂ»‘) Q—/ 7%{

Slunaml%psd or printed name of registerad agent and litls if applicable. {NOTE. Ragistered Agenl signalure required whan reinstaling) 4 DAT{
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be . ” ' 'Maléé;éheég.bayéi?'lé io. ‘:,
Due by May 1, 2008 Trusl Fund Contribution. O Added to Fees .. -7 :Flotlda Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP M0 Delete LE bP . - W Change [ Aodilion
NAME GIRALDO, JOSE NAME Jesus M- CASTANO
STREET ADDRESS | PO, BOX 160718 sTheeT anDfcss | P-€- BOY 1o 1) §
ciy-5T-2¢ | HIALEAH, FL 33016 crv-s51-2f - |HIALEAH, FL 33016
ME oV [ elete TITLE ov fd Change (] Agdiion
N SALADO, JUAN C NAME JoSE A. QARCIA
STREET ADCRESS | P.O. BOX 180718 stheFT Acoress | PO - BOX 1608
orv-size | HIALEAH, FL 33016 ore-stze  |K/ALEAN, FL 33c1b
wme - | TD 1B Delete i TD 4 Crange  [J Addilion
NAME PONS, MASSIEL NAME TANIA C. PeREZ.
STREET ADDRESS | P.O. BOX 160718 sineeT anoress | P 0-BoX 160N g
crv-st-zP | HIALEAH, FL 33016 ov-sT-IP 3 p g ALEAH, FL 33016
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-§7-21P
THILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE ] Deiete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P

12. | hereby certify that the Information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addr ‘wilWIike empowgred, . . .
/o, e & [50]
/ﬂma Vere c{p_\(’.}{n"f 2 29, 2424

SIGNATURE:

OR PRINTED NAME OF SiaNING OFFICER OR DIRECTOR Data Daylima Phona #




