FILED

2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000153506 04-27-2006 90166 032 ***150.00
1. Entity Name
KELTREX INC
Principal Place of Business Mailing Address Li Uy e~
11517 SW64TH ST - UNITB 11517 SW 64TH ST - UNIT B
MIAMI, FL 33173-4775 MIAMI, FL 33173-4775
= s TR
Suite, Apt. #, etc Suile, Apl. #, alc. 04182006 Chg-P CR2E034 (11/05)
City 8 State City & State 4. FEI Number Applied For
LO - 3?;4{.'7;" Not Applicable
Zp Couniry Zip Couniy 5. Cartificate of Status Desied [ 23-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, REINALDO
11547 SWB4TH ST -UNITB Slreet Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 331734775
City FL | Zip Code

8. The above named entily submits this statemant for the purpose of ¢changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations ot registered agent.

SIGNATURE
lure. fyoed or printed name of agem and title iIf [NOTE Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Hection Campaign F_inancing 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O patele TILE [Jchange [ Addition
PAME Reunido 5 Rifenso NAME
STREET ADDAESS | #4577 7 S ebih ST w713 SIREET ADDAESS
on-size [ AMiipael FE. 33773 L4175 CITY-5T-2Ip
TILE O vetete TILE [JChanga [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.ST.71R
TiLE O pelete TNLE [ Crange ] Addition

. NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TTLE T veee TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qy-s1-21P CITY-ST-2IP
THLE [ vetete me [ Charge [ Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-$T-21P cITY-81-2IP
TITLE O Delere TMLE [J Change  [C] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of tha corporation or the racaiver or Lrusts 0rE
changad, or on an attachment with an g

SIGNATURE: &~

does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
ghecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l
Kar like empowered.

owards Qifinse “Hotfas,  3es)ssg~roes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date D{flm Prane &




