R N o

o FILED'

2008 FOR PROFIT CORPORATION May 19, 2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # P06000033781
1. Entity Name
BEAUTIFUL KEYSTONE INSTALLATION INC
Principal Place of Businass Mailing Adarass
5006 NW 186 STREET 5006 NW 186 STREET
OPA LOCKA, FL 33055 LS OPA LOCKA, FL 33055 LS
A 00 AR
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State Cily & Stale - 4. FEI Number Applied For
20-4590500 Not Applicable
Zip Country Zip Country 5. Ceslificate of Slalus Desied [ ,?i ;fq Addtional
8. Name and Address of Current Registered Agsnt 7. Name and Addrsss of New Registered Agent
Name
BELLO, PABLO
5006 NW 186 STREET Street Address (P.O Box Number is Not Acceplable}
OPA LOCKA, FL 33055
City FL | Zip Code

8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature. typed or printed nama r}aismrud agent ar DpACable (NOTE Regisiered Agenl signature required when reinstatng} DATE
FILE NOWIll FEE IS $450.00 8. Eieotion Campaign Financing * _~ $5.00 MayBe™ |~ —~
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFILE P [ Deleis TMLE [ change [ Addilion
NAME BELLO, PABLO NAME .
STREET ADDRESS | 5006 NW 186 STREET - STREET ADDRESS RN TS AT et
or-s-ze | OPA LOCKA, FL 33055 cITY-57- 210 T AR ennA T2 150 00
TILE [ pelete TILE M changs [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 perete 13 O Change [ Addition
e ot L00000551 721
STREET ADDAESS STREET ADDRESS ARA0400-annd N2 2 7o
CITY-ST-2P CITY-5T-2P e e
TITLE ] cetere THE O cChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TMLE [ Delee TITLE [J Charge [ Adoimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIry-Si-ap
e ) Delete TME [ change  [] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CTY-ST- 2P

12, | hereby certily that the information supplied with this fling does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acgurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exacute this report as raguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgge, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF B3IGNING OFFICER OR DIRECTOR Cale Daytme Phone #




