FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
KEYSTONE DESIGNS & MANUFACTURING INC
Principal Place of Business Mailing Address . i
2349 W. 80 ST. BAY 3 2349 W, 80 ST. BAY 3
HIALEAH, FL 33016 HIALEAH, FL 33016
N v IR

Suite, Apt. #, elc. Suite, Apt. #, etc. . 04242006 Chg-P CRZEQ34 (11/05)

Cily & State City & State 4. FEI Number Applied For

2 O - Rq { —] 511 g N Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired D/gg.;iﬁsgﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLAUGERT, NELVA
3280 W. 70 ST., STE. 101 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
) City FL l Zip Code

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

SIGNATURE
Signature, typed of privled name of regisiereo agenl and litle if applicable. {NOTE Registered Agent signature required when reinsialing} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campa'\gn Einancing [ $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belete TITLE [J Change [ Addition
NAME LLAUGERT, TOMAS NAME
STREET ADDRESS | 3280 W 70 ST., STE. 101 STREET ADDRESS
CITY-87-2IP HIALEAH, FL 33018 CITY-57-2IP
TILE VP [ pelete TILE [JChange [ Addition
NAME ESPINOSA, MANDIEL NAME
STREET ADDRESS | 4955 NW 199 ST., BOX 410 STREET ADDRESS
CIY-§T-2P OPALOCKA, FI. 33055 CRY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
TILE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITy-S3-71P CITY-ST-2P
TILE O pelete TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2%P

12. | hereby certily that the Information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: el —  _ "Tomass Llc.uf;f# Ylaslo 205-733-08

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dave Daytima Phene #




