2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P01000117511 Apr 10, 2008 08:00 A]l
1. Entity Name
Secretary of State

KEYSTONE DEPOT, INC,
Principal Place of Busingss  * Mailing Address
4034 NW 32 AVENUE 9112 SW 142 PATH .
2. Principal Place of Business - No P Q. Box # 3. Maiing Addross

Suite, Apl. #, etc. Suite, Apt. #, eic, ist MOORE CR2E034 (10/07)

City & State City & Siate 4. FEi Number Appiied For

30-0017636 Not Applicable
ap Country o Cauniry 5. Cenificate of Status Desired | $8.75 Acditonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gHgRg@i 1AEQ_R||3AAI\']{€-I M Suaet Address (P.C. Box Number is Not Acceptablz)

MIAMI FL 33186

City FL Zip Code

8. The anove named entily submits this statement for the purnose of changing ils registered office or registered agent, or coin, in the State of Flonda. | am familiar with, and accept
the abligations of reyistered agent, :

SIGNATURE

SOk, Tyl OF IR e 3 reg sleead et ek Ll g 1 gmplaat o, INGTE Fegniensd AGurd s GRrlad réqures wiwar seir kil g DATE

‘FILE NOW!!’ FEE IS 31 50, DO
i for' "May. 1, 2008 Fea WIII Be §550. 00 ! ;
;;Make.Check Payable to Florlda Departrneni of State :

g, Electon Campagn Financing $5.00 May Be
Trust Fund Contibation, [ Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGCERS AND DIRECTORS | 11

TILF [»] 2 neete it [ change {73 Agdution
e QUARTA, ADRIANA M HAME I_EI'II]EJI]EI%H’-M&-; o

STREET ADDRESS G112 SW 142 PATH SIREE? ADORESS 04, 22/08-30051-017 150.00
ov-$1-ar [MIAMI FL 33186 CITY-ST- 2P

TLE D (] Daete THLE Ol change [ Addition
NAME QUARTA, ALESSANDRO M HAHE

STREFT ARDRESS (9112 SW 142 PATH STRFFT ADDRESS

CITY-5T-7F MIAMI FL 33186 Iy -§1-2P

HILE (1 Datete mLE [3 Change [ Addition
NAE HAME

S TREET ALUAESS STRFETADDRESS | .~ °

CTY-§Y-20 CITY-51- 7P

[ [ Detere TIfLE [ Charge  [J Aduition
NAME HAME

STRZET ADDRESS STREET ADDAESS

GITY-ST-2IF LIIY-51-2p

e ' [1 petete TLE . [ change [ Addition
NAME NEME

SIRELY ADURLSS STRCET ADGAESS

CITY-$1-7P CmY-SI-Zip

TImE 3 Desete TIEE [T change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST- 21

12. | hereby certdy that tha intormation supplied with thus fiting does not qualdy for the exemptons contained in Sschion 119, Flerida Statures | furtner certify that the information
indicatad on this report or suppiemental repert is frue and accurale and that my signature shall have the same fegal ettsct as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee ampowerad 10 execute this report as required by C‘hamer 607, Florida Statutes; and that my name appears in Block 18 or Block 11
if changea, or on an allachmegt with an aggfess, win all mhe. lixe empowered,

SIGNATURE: Adewm vt 04/ 07/0% Zov.623. 2229,

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Caa Dy e Phcie




