2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000036950 - Mar 12, 2007 08:00 AM
1. Eniily Namo Secretary of State
TORRES KEYSTONE INC.
Principal Place of Busingss Mailing Addarass
6660 W. 13 AVE. 6660 W, 13 AVE,
A N ”II”"‘ m ||”‘ ||W "m ||’” m“ II'II ““I IWI ’Im m "”II’ n ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. #, olc Suite, Apl. #, oiC. 15t MOORE CR2E034 (10/06)

City & Stato City & Slale 4, FEI Number _ Applied For

65 1000232 Not Applicablo
Zip Couniry zp Country 5. Cerlificate of Slatus Desired d $8.75 addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant

Name

RODRIGUEZ, AUGUSTO

6660 W 13 AVE. Street Address (P.O. Box Number s Not Acceplable}

HIALEAH FL 33010

City FL Zip Coda

8. The above named enbly submils this statement lor the purpose of changing its registered office or regislered agent. or both, in the State of Florida | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Signaturg, ypwd of prnted name ol registerad agen and it ¢ aophoatle {NOTE: Registered Aganl s ghature ruauiad whan resnstatig) DATE
Aﬁeflnligvl\iozvog!? :Ef\:ﬁﬁs;:’;ggo o0 . 8. Eloction Campaign Financing $5.00 mMay Be
' X - Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e FD O Delate e [l change [ Addition
NAME RODRIGUEZ, AUGUSTO NAML
STREET ADDRESs | BBE0 W 13 AVE STREFT ADDRESS DONG0RE 1265
urv-si-2p__| HIALEAH FL 33010 o-s1-20 03/20707-30060-004 150, 00
(il D [ Delele M [l change [ Addilion
NAME NUNEZ, MARITZA ‘ NAME
SIRET ADDRESS | 6660 W 13 AVE STAEET ADDRESS
CTY-SI-2IP HIALEAH FL 33010 CIy-SI-2IP
HiLE 1 pelste TITLE [ change [ Axdition
NAME NAMFP
SIREET ADDRE 85 STRECT ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TILE O Datete TME [ change [ Addition
NAME NAME.
STREET ADDRI 85 SIREET ADDRESS
CirY-81-21P CITY-ST-21P
TLE O Delete LE [ change  [] Additon
NAM!: NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O velete TIILE [ change [ Addition
NAMI NAME
STREET ADDRF S SIAEE] ADDRESS
CIVY-S§-2IP GITY-$T1-2IP

12. | heraby certify that tha information supplied with this filing doees nol qualify for the exemplions cenlained in Section 112, Florida Stattes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the samo legal offect as if made under cath: that ' am an officer or director
of the corporation or Lhe recaiver or trustee ompowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all olher ike empowered.

SIGNATURE: - Atpontls 2 Pucasr Rasmeuex. 3je/er (Ggu)ce-3>18

SIENATUREAND TYPED SHFRINTED NAME OF SIGMING OFFICER OR DIREGTOR Daynime Phone




