L FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # P03000087860 04-27-2007 90218 043 ***150.00
1. Entity Name
STAR KEYSTON CORP.
Principal Place of Business Mailing Address ’ . TV U virvuee
11400 HAY MARKET CT. 11400 HAY MARKET CT.
ORLANDO, FL 32837 ORLANDO, FL 32837
R B e AT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applieg For
57-1181416 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = Narne - — - - —_
FLEITES, RAMCN B
11400 HAY MARKET CT. Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32837
City FL I Zip Code

B. The above named entity sub this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | g famigar with, and accept

the cbligations of registgreX age i\
r 12|07
T

SIGNATURE b § ™\,

Eiqnlluw. Mumﬁ-ﬁ‘amﬂ ol regisiered agent and tiie d applicanle. {NOTE: Regislerag Agent signature required when reinstatng) D‘TE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Acdition
NAME FLEITES-LOPEZ, RAMON B NAME
STREET ADDRESS | 11400 HAY MARKET CT. STREET ADDRESS
CIry-st-21P ORLANDOC, FL 32837 Y- ST-21P
TITLE T pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE . 1 Delete TITLE [S Change [ Addition
NAME NAME
STRECT ADDRESS Bt STREET ADDRESS
CIrY-ST-21P CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-5t-21p
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P

12. { hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqpowered to execute this report as required by Chapter 607, Florida Statutesfand that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiregs, with all cther like ermpowered.

SIGNATURE:

MM {07 yo>-822-930¢

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR X Date Daytime Phane #




