FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000085255 ecretary of State
04-25-2005 90258 008 ***150.00

1. Entity Name
KEYXTONE, CORPORATION

Principal Place of Business Mailing Address

5541NW 112 AVE SS41NW 1120V 20045731

MIAMI, FL 33178 MIAM), FL 33178
T MLCE) 0RO GO EL ALY
HEO WW - FiAY MEIO W FRAY
Suite, Apt. #, etc. Suite, Apt, #, etc,
04132005 Chg-P CR2E034 (10703,
1‘; ‘_ D - A~ D g ( }
City & State City & State A. FEI Number Applied For
ey Fl Ny i 42-1552502 Not Applicabla
g% \6 6 Country g% \ ELG Country 5. Certificate of Status Desired || g:gssm‘:?:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MAZZA-MARTINEZ, TANIA A
780 NW. 42 AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 420
MIAM!, FL 33126
City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Epnamu, typed or prated name of ragidtaic agant and tite it applicable. (NOTE: Rugistered Agent sigrare requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD J Delete TLE [ change  [J Addition
NAME MEZA, CARLOS E NAME
STREET ADDRESS | 5541 NW 112 AVE STREET ADDRESS
CIrY-51-3P MIAMI, FL 33178 CITY-ST- 2P
TmE O Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2P CTY-ST-1P
TME [ Delete mE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-$1-20
TILE [ Detete THLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST-P
TIMLE 7 Delete TITLE I change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21°
TME O etete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2w

12. 1 hereby certify that the information suj
indicated on this report or suppl
of the corporation or the receiver or &
changed, or on an attachrment with

SIGNATURE: *

i fgi:g does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
~ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

A 15,05 (30514361562

Darytime Phona 4




