g T 2 Ty

2006 FOR PROFIT CORPORATION
ANNUAL REPORT .-~ -

FILED
. Jul 19,2006 8:00 am
¢  Secretary of State

DOCUMENT # P0O0000116882

1. Entity Name

MIAMI KEYSTONE WORKS, INC.

06-12-2006 90288 001 *****g 75
06-12-2006 90288 002 ***150.00
07-19-2006 90004 028 ***39] .25

Principal Place of Business

3779 NWN. RIVER DR.
MIAMI, FL 33142

Maiting Addross

3179 NW N. RIVER OR.
MIAMI, FL 33142

GuUuUgIdIf9

1 Principal Place of Business

3. Mailing Address

SN

T

Suite, Apt. #, elc.

Suile, Apl, ¥, elc.

05222006 Chg-P CRZEQ34 (11/08)
Ciy & Stale City & State 4. FEI Number Applied For
65-1066877 Nt Applicable
2Zip ' Country Zip . Country _ “$8.75 Aaditional
5. Certificate of Status Desirect Z/ Foo Recuimd
8. Nama and Address of Current Registersd Agent 7. Nams and Address of New Reglstered Agent
y - Name
MORON, MARCO
3179 NW N. RWER DR. Stres! Address (P.Q. Box Number is NOt Acceplatiie)
MIAMI, FL 33142
City FL I Zip Code
-8. Tha above named entity submits this statement for the purpoase of changing ita registerad oflica of registored agent, of both, in the State of Florida. | am famillar with, and eccap
|, tha abligations of registerod agont,
3 'élGNATURF -
R w‘w_-'?mmdwnwmmlw, CNOTE: Raguitired AQtW S alist recnmed when rerstaing | DATE
. -FILE.NOWII! FEE-IS $350.00 9. Elaciion Carmpaign Financing $5.00 may e
Due by September 6, 2006 Trusi Fung Contridution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PO 0 oeete me Ol crange [ astgion
A MORON, MARCO NAME
STREET ADDRESS | 560 FALCON AVENUE STREET ADDRESS
arr-51-2p MLAMS SPRINGS, FL. 33168 CaY-ST- P
mE 50 Do mie Ocrange [ Adeition
NAME HUERE, GLADYS L NAME
STREET ADDRESS | 560 FALCON AVENUE STREET ADDRESS
CITY-ST- 29 MIAMI SPRINGS, FL 33168 Cy-51-1¢
e T 7] - - Doeets e T TTTT o me TS s =T =Y oungs [ Adzion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 0P Cmy-57. 7P
TE 3 pesenr me O Changs [ Addition
NAME NAME
CY-ST-19 CIvY-ST-1P
TmE O peterr TME O Changs [ Additien
NAME NANE
SIREET ADDRESS STREET ADDRESS
CIY-ST-IP CIre-ST. 0P
e O petete me D Chage [ ancition
NAME NAVE
STREEF ADDRESS STREET ADDRESS
ChY-St-0P Gy -5T. P
12. | hareby certify that the information supplied with this liling does not qualify ior the exemplions contained in Chaptar $19, Florida Siatutes. | further certily thal the information
indicated on this report or supplemental report is tiug accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an olfices o dicector
of tha corporation or Ihe receiver O lruside empawared 10 execuls, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chanped, or on an attachmegs with &n adudress, with/All other lik eo. .
R - ﬂ )/y
SIGNATURE: G- 205 éf N 2223
m%numnim&mmuwm [ | Aonemermoas

-



