2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000166434
1. Entity Name FILED
KEYSTONE MAGIC HOME DESIGNS CORPORATION Jul 09, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
11226 SATILITE BLVD 11226 SATILITE BL.VD
L
2, Pringipal Plate of Business - No P.O Box # 3, Mailing Address
Suite, Apl, #, elc. Suite, Apt. #, et¢. 2nd MOORE CR2E034 (4/08)
City & State City & Slate 4, FEl Numuer Apphed ¥ar
90-0226999 Not Applicable
Zp Country ap Caunry 5. Cerficate of Status Desired O gese'z?ql‘:?:&"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:": ~ Name
HERNANDEZ, MARIA R M . W .
11918 OTTAWA AVE wM Q% Y ; Q Street Address (P O. Box Number is Not Accepzablq)
ORLANDO FL 32837
City FL Zip Code

8. The above named entily submits this staremant for the purpose of changing iLs registered oftice or registered agent, or both. in the State of Flonda. | am farmliar with, and accept
the obligations of registerag agent.

SIGNATURE

Signature typed o nirded nan'e ol reg sired agent anet | e d upplenole {HOTE Registared AGERt bIJMLURE SELUItED) when rentaing) DATE

X . <S5, all f 400. X .
5.607.193(2)(b), I".S . a\‘ows or the waiver o.i the '(?0 qo ) Election Campaign Financing $5-00 May Be
lale fee. By chacking this box, the corporation certifies it e s

: : . ) L Trust Fund Contribution. ] Addaed to Fees
did not receive prior notice Fee to file is $150.00.

7l
3 a

orida Department of Stata ¢

L I e TR L e

Fl
4

22

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

[T elete THLE, [JChange  [CJ Addition
NAME HERNANDEZ, MARIA NAME
STREET ADDRESS 111918 OTTAWA AVE STREET ADDRESS
emv-5-zF |ORLANDO FL 32837 Ty -S1-2P
TITLE VP ™ pelete TILE [1Change  [[] Addsien
s 1918 OTTAWA AVE. e s UD000g53723
5 S = TR s _
CITY-GT-2IP ORLANDO FL 32837 CiTY-ST- 2P U ¢ Ejgn" DB BBDUE L[L..4 ISD- D]—I
TiTLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-2P
TITLE O Dpelete TIILE O change [T Acdttion
HAME HAME
STREET ADDRESS STALLT ADDAESS
CITY-ST-21P CITY-51-7iP
TITLE O cetere MLE [JcChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST- 2P
TILE [ Delgte TMLE Ol Crange ] Addition
HAME HAME
STHEET ALDRESS STREET ADDRESS
CITY-§1-21P CIrY-S1-21P

12. | hereby cerlity that the information supplied with this filng dees not gualify for the exemptions contaned in Chaprer 119, Fiorida Statutes | further certity that the information
indicated on this repart or supplgfental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
of the corporaton or the recevegd or trustes empowerad 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenyvith an address, with all other tike empowered. /
t
SIGNATURE: / N> Wﬁ&; 3 /03 / O g

v VfIMATUFIE AND FYPED OR’PRINTED NBME OF SIGNING B&FICER DR DIRECTOR Dals Diayl ms Phone £




