FILED

.. ™ 2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000173127 A 03-06-2007 90001 011 ***150.00

1. Entity Nama
KEYSTONE INSTALLATION OF MIAMI, INC.

Principal Ptace of Business Mailing Address
8446 NW 103 ST APT 201 8446 NW 103 ST APT 201
HIALEAH, FL 33016 HIALEAH, FL 33016 4 0 0 29 8 5 0

AR

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy FopeaFa

77-06535981 Not Applicable
- : $8.75 Additional
5. Certilicate of Status Dasired [} Fee Required

6. Name and Address of Current Registerad Agent

gﬁé'Nw?gnggAPsz DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

i I 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
) 1hs obligations of registered agent

| SIGNATURE
B . Signature, typed o printed name of regisiered agent and title il applicable. (NOTE: Repistered Agent signatire required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS [
TIE D
NAME DIAZ, RODOLFO

STREET ADDRESS | B446 NW 103 ST APT 201
CITY-ST-2I HIALEAH, FL 33016

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-S1.70P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that tha information supplied with this filing does not quality for the examptions containad in Chapter 119, Rlorida Statutes. | further certily that the infermation
indicated on this report or supplemanta¥taport is true and accurats and that my signature shall have the same legat effact as if made under oath; that | am an cificer or director
g g empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmen 1

Ih 3 gress, with all other lika empowered.
SIGNATURE: A 3/2 o7 Gag)389 ws2s

siGNMURE A'in TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doyiime Phans #

of the corporation or the receiver




