FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P000001 16882 (03-12-2007 90092 010 ***150.00

1. Entity Name R

MIAM| KEYSTONE WORKS, INC.

Principel Place of Business Malling Address . i - I

3179 NW N. RIVER DR 3179 NWN. RIVER DR quussal

MIAME, FL 33142 MIAMI, FL 33142 )

B A S RN RN R ER ED RO
Suite, Apl. #, etc. - Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06} -
City & State City & State 4. FEI Number Applied For

65-1066877 Not Applicable

Zp Country e Country 5. Cenificate of Status Desired [ f:;';’fqﬁﬁ’:d“”““'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name s mmes =

MORON, MARCO
3179 NW N. RIVER DR, Streot Address (P.O. Box Number is Not Acceptable)

MIAMI, FL .33142

iy L A

City FL | ZrCoce

s IS

8 “Tha.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

. d&\the obligations of registered agent.
g . L F

SIGNATURE

Signatune. fyped o primtad reme of ragittered agert and e If appiicabip. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Deiete TALE ] Chenge [ Addition
NAME MCRON, MARCO NAME
STREET ADDRESS | 560 FALCON AVENUE STAEET ADDRESS
CrTY-ST- 7P MIAMI SPRINGS, FL 33166 Cimy-S7-7P
TMLE sSh 3 pelete MLE ) [J Change [ Addition
NAME HUERE, GLADYS L NAME
STREET ADDRESS | 560 FALCON AVENUE ' STREET ADDRESS
CImy-§31-2IP MIAME SPRINGS, FL 33166 CITY-ST-2P
TILE O Delets TIE O Change [ Addition
NAME NAME
. SYREETADDRESS N . ; .|| STREET ADDRESS -~ . R,
CITY-ST-ZIP Cmy-$T-2P
TILE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-$1-zp CITY-5T-20P
TE O velete TALE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI-S1- 2P CIryY-ST-2P
mEe 7 Detete e DO crange ] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-51-79 CITY-57-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same lagal affect as if mads under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE: % e ’%ﬂ 2 [Qﬁﬁéfﬁ?ZZ;

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




