FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State

PgIWCNEJmEAENT #P04000173127 05-08-2006 90292 048 ***150.00
KEYSTONE INSTALLATION OF MIAMI, INC.
Principal Place of Businass Matling Address
8446 NW 103 ST APT 201 8446 NW 103 ST APT 201
HIALEAH, FL 33016 HIALEAH, FL 33016
T R IR RO E A I
Suite, Apt. #, etc. Suile, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Numocr Applied For
7,7"0 é& 5??/ Not Applicabfe
& Country Zip Country 5. Certificate of Status Desired O Eg‘g;x:;ima'
&. Nameo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
DIAZ, RODOLFO
8446 NW 103 ST APT 201 Stroel Address (P.O. Box Number is Nol Acceplable)
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typea or pimied name af regsierad agent and e il applicable. {NOTE: Registarac Agent signaluia required whan rainsiaing) DATE
FILE NOW!! FEE IS’S‘I 50.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . (] elete TITLE [J Change  [J Additien
HAME DIAZ, RODOLFO’ NAME
STREET ADCRESS | 8446 NW 103 ST APT 201 STREET ADDRESS
CITy-8T-2IP HIALEAH, FL 33016 CITY-51-21P
TILE 1 pelete TITLE [[] Change [ Addition
MAME NAME
STREET ABURESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
THLE 7 Delete TLE () Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-51-717
TITLE O Delete nLE [ change [ Addilion
HAME HAEME
STREET ADLRESS STREET ADORESS
CITY-ST-71P CITY-51-2P
L O delete TITtE [ change [ Agdilicn
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2P
TIiLE O peete TILE [0 Change [ Addition
NAKE NAME
STREET AGDRESS STREET ADDRESS
CiTy-57-2IP CiTY-ST-21P

12. | hereby certify that the information sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or directos
of the corporation of 1he receiye or lee empowered 1o execute this report as required by Chapter 607, FIori:?ules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgengiith address, with all other like empowered. /

SIGNATURE: .

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Bate Daylime Phone #




