2007 FOR PROFIT CORPORATION
¢ - ANNUAL REPORT ;

R FILED

DOCUMENT # P03000129204

1. Entity Name

ARCHITECTURAL KEYSTONE CORP.

Feb 15, 2007 08:00 Al
Secretary of State

Mailing Address

7319 NW 46TH STREET
MIAMI, FL 33166

Principal Place of Business

7319 NW 46TH STREET
MIAMI, FL 33166
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6. Name and Address of Current Registered Agent

MORALES, DIANELYS
3641 NW 20TH STREET
MIAMI, FL 33142
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8. Tne above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am tamihar with, and accept

the obligations of rjs{tsred agent.
SIGNATURE /J bfandqs %m les

Signatwre. typeo o pnnTeu nama of regisierad agent 2and whie f apphcable,

(NOTE- Registered Agent signalute required when reinstamgj

2/2/0>.

TATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Feas

OoNBIeEs3
uz.‘%%w?%ﬁnm*mu 15000

10. OFFICERS AND DIRECTORS [

TLE PVP
NAME MORALES, DIANELYS
STREET AUDRESS

CITY-ST-21P MIAMI, FL 33142

TITLE D

NAME HERRERA, FREDDY
STREET ADDRESS | 3641 N.wW. 20 ST.
CITY-ST-2iP MIAMI, FL 33142

TITLE
NAME - - —
STREET ADDRESS
CITY-5T-2iP

TITLE

RAME

STREET ADDRESS
CIvY-51-2IP
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BAME

STREET ADDRESS
CIFY-ST-21P

TITLE
NAME
STREET ADDRESS ;
CITY-S1-2IP

3641 N.W. 20 ST.
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12. | hereby certify that the inlormation supplied with this lilinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an gfJdress, with all cther like empowered.

SIGNATURE:

2/5/6>

SIGNATURE ARB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daind Daylms Phane #



