2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU.MyENT # P03000036580

1. Entity Name

KEYSTONE DEVELOPMENT ORGANIZATION, INC.

Principal Place of Business Mailing Address
9000 BURMA ROAD 900 BURMA ROAD STE 102
STE. 102 PALM BEACH GARDENS FL 33403

PALM BEACH GARDENS FL 33403

Apr 26,2007 08:00 AM
Secretary of State

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suito. Apl. #, ote. Suilo. Apl. #, 1. 1st MOORE CR2E034 (10/06)
Cily & Slal City & Slal . F Applied For
ity (-] ity ale 4, FEI Number 56-2336786 PP '
Not Applicable
zip Country Zp Couniry 5. Cerlilicate of Status Dosired O $8.75 Adduional
Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Ragisterod Agent
Name

MINKER, JULES S

9000 BURMA RD. Streol Addross (P.O. Box Number is Not Acceplable)

STE. 102

WEST PALM BEACH FL 33403

Cily FL Zip Codo

8. The abovo namad entity submits this stalement for lhe purpose of changing its regisiered office or registerod agenl, or boih, in tho State of Florida. | am familiar with, and accept
the obligalions ol rogistored aganl

SIGNATURE

Sgratura, Iy

ped or gunigd harmg of rogisiaraa agent and hilg © applcabile (NCTE Regsiered Agen! signalurd togured when rohsiandg b DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O elete Mt O] change ] Addition
NAMI M|NKER, JULES § NAME ;_ ULILI{]D ?5'2 ?:’S

siRerT ADpAEss | 8000 BURMA RD., STE. 102 SIREET ADDR 55 DAL -2ANa0-N0g 150 0
CITY-50-21F WEST PALM BEACH FL 33403 CIRY-S1-7IP

W [ oelole HIILE [ change [ Addition
NAMI NAME

STREIT ADDRESS SHUTTADDH 85

GIY-81-21P CIY-Si-2Ip

THLE (3 Delete NILE [ Change [ Aadilion
NAML NAME

SIATLY ADDI S8 STHEE] ADDRLSS

cily-s1-72p CITY-S1-21P

TILE [ paler mr Jchange  [J Addion
NAME NAME

SIRLLTADDGI 33 SIRLET ADDRESS

CITY-$1- 210 EIY-51-71P

MLE M Delele mn [ change ] Additon
NAK. NAME

SULL T ADDR( $5 SIRLET DRI 53

CIY-$1-21p Cly-81-2p

TIne [ pelele e [l Change  [] Addilion
NAME NAME

SIREET ADDRE 85 SINFLT ADDR 58

cIIY-st-ip CIY-SI-71P

12. | hereby corlify Lhat the informalion suppliod with s iling does not qualiily for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental report is truo and accuralo and thal my signaturo shall havo the samo legal offect as if made under oath; thal | am an officor or diracior
of tho corporaticn or tho rocoiver or Irustoe empowored (o oxecule this report as required by Chapter 607, Flonda Siatules; and that my name appears in Block 10 or Biock i1

if changed, or on an attachment with an adarass, with all other like empowered

SIGNATURE:

~

GIGNAT YPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Caw Daynme Phone ¥




