'

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000036580

1. Entity Nams
KEYSTONE DEVELOPMENT ORGANIZATION, INC.

Mailing Address

Principal Flace of Business
9000 BURMA ROAD 900 BURMA ROAD STE 102
STE. 102 PALM BEACH GARDENS, FL 33403

PRLM BEACH GARDENS, FL 33403

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2006 08:00 AT
Secretary of State

G RAAR A

5. Certificate of Status Destred [

04062006  No Chg-P CR2E034 (11/05)
4. FE Number ' Avplied For
56-2336786 Not Applicable
$8.75 rdditional

Feg Required

8. Name n-ﬁd Addrass of Cumnf&glstered Agent

MINKER, JULES §

9000 BURMA RD.

STE. 102

WEST PALM BEACH, FL 33403

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ths purpose of changinQ iis regisiered office or registered agant, or both, in the State.or Florda. 1 am famiiar with, and accept

the obiigations of registered agent.

i . -

SIGRATURE " e
Sigrature, Irpac o Printac RAMS of registered agent and tile # apphcable.

{NGTE Hegalemdﬂgem sgnalire requited when reinstabng)

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 vay Be
Added to Feas

10. COFFICERS AND DIRECTORS I |

TME PSTD

NAME MINKER, JULES S

STREET ADDRESS § 8000 BURMA RD., STE. 162

CITY -S31-2P WEST PALM BEACH, FL 33403

LS

NAME

STREET ADDRESS
CiY-ST-2P

TMLE

HAME

STREET ADDRESS
CiTe-51-20P

TLE

RAME

STREET ADDRESS
Civy ST-7p

TITLE

Hbeg

STREELT ADBRESS
CIY-S. 2P

TITLE

MAME

STREET ADDRESS
GY-SI-1IP

&

DO NOT WRITE
IN THIS SPACE

W2/ 06801 25-025 (50,00

HOADNOS 1 301

e s i e g e S o

12. | hereby certify that the information supplied with this ﬁlindg dees not qualify for the exemptions contained in Chapter 119, Flodda Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the rageivar or ruglee smptwered to exgtule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on this raporf or supplemanial report is true an
changed, or on an attachment with an address, with all ather fks empowered,

SIGNATURE: < 2%,

e

‘SIsGATIIDFAND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




