. FILED

2007 FOR LGB AT Secretary of State

May 08, 2007 8:00 am

05-08-2007 90007 002 ***150.00
DOCUMENT # P05000153506
1. Enlity Name
KELTREX INC
Principal Place of Business Mailing Address
11517 SW64TH ST - UNIT B 11517 SW 64TH ST - UNIT B 40107899
MIAMI, FL 33173-4775 MIAMI, FL 33173-4775 .
R GGG AR IR
Suile, Apt. #, elc Suite, AplL. #, etc. 04122007 Chg-P CRZE034 (12105)
Chy & State City & State 4. FEI Number Appliad For
20-3854675 Not Applicable
Zip Country Zip Country 5. Centilicate of Siatus Desired ] ?g.ggqﬁs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, REINALDO
11517 SWE4THST-UNITB Street Address (P.O. Box Number is Not Accepiabie)
MIAMI, FL 33173-4775
City FL | Zipy Code

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

SIGNATURE
Sigrature. iyped or orinzed rame of regisiered agem and blle ¢ apphcable {NCTE Registerag Agent $igaature regueed when senglalng) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [ Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delte i bc/nt St fs O cuange ] Asdiion
- /
HAME ALFONSO, RENALDO F NAME /_ﬁ g "/'r(
STREET ADDRESS | 11517 SW B4TH ST, UNIT B STREET ADDRESS VICE - PF&P‘ 1P&r7
ore-si-IP | MIAMI, FL 331734775 Cliv-51-1° Chrr™ APPcT S
(153 7 petete e [1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TTY-ST.2IP CiTY-ST-2IP
TMLE [ Delete TLE {1 Change [ Aditian
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TILE O Change [ Addition
NAME HaAE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete e [ cCrange [T Adaition
NAME NAME
STREET ADDRESS . SIREEI ADDRESS
Cily-$7-71P CITY-$T-2P
Tmee O peete TIMLE [ Change  [C] Addition
NAME NAME
STHEE] ADDRESS SIREE] ADDRESS
CITY-S1-2iP CiTY-$T-2IP

12. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemmantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or lrustee em
changed, or on an attachment with an ad

SIGNATURE:

d 1o executa lhis repor! as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
er like empowerad.

rELdn o ALErrse  fPnic DY, > 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddia " Daytime Prong #

Lo AT
S 776707 7¢

£

Bk



