2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000155242

1. Entity Name
ALBERTO KEY STONE DECORATION INC.

Secretary of State

Principal Place of Business Mailing Address
87471 NW 33 AVERD 8741 NW 33 AVERD
MIAMI, FL 33147 MIAMY, FL 33147

000 0GR

02172007 No Chg-P CR2E034 (11/05)

Apr 12,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T I

20-0497867 Net Applicable

O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Namo and Address of Current Reglstered Agent

5747 N 33 AVE RD DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

8. The above named enlity submits this statement tor the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agant and Ltle f applicable. (NOTE: Reghsterea Agem sigrsiure requirac when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
THLE PID
NAME VEGA, OVIDIO A

STREET ADDRESS | 8741 NW 33 AVE RD
CITY-5T-2IP MIAMI, FL 33147

— LT

e AODHESS (42007 -30040-008 150,00

CITY-ST-21P

TmEg
NAME

vy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY=57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CITy-SE-2IP

12. | heraby certify that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee smpowered to gfecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi] empowerad,
SIGNATURE: 4-91-93 736-SR6-586
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR

|




