2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P06000146775

1. Entity Name

KEYSTONE ADVISORS, INC.

Principal Place of Business Mailing Agdress
2200 NE 201 ST, 2200 NE 201 5T.
NORTH MIAMI BEACH, FL 33180 US NORTH MIAMI BEACH, FL 33180  US

A0 RO RO

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopToaFo

Secretary of State

20-5063426 Not Apphcable
O $8.75 Additional

Fee Required

5. Certilicate o! Status Desired

6, Name and Address of Current Reglstered Agent

200 NE 201 STREET. DO NOT WRITE
NORTH MIAMI BEACH, FL 33180 . : | IN THIS SPACE

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

SIGNATURE
. Siuna_hn. lyped o pninted name of repistersd ageni ana kile if appicable (NOTE: Repistared Agan| signalura required when reasianng) DATE
. . UD000TI5 1654
FILE NOWIII FEE IS $150.00 9. Elaction Carmpaign Emancmg $5.00 mayBe 01724 TE-200E7 - 121 150.0
After May 1, 2008 Fee will be $550.00 Trust Fung Contributien, I Addedto Fees L T LI e
10, QOFFICERS AND DIRECTORS ] , R ' et o
TITLE oPS ‘ '
NAME IZHAKOFF, JOSEPH H

STREET ADDRESS | 1835 NORTHEAST MIAMI GARDENS DRIVE STE 256 e
CITY-ST-ZIP NORTH MIAMI BEACH, FL 331795035

TITLE vT

HAME IZHAKOFF. ESTAR

STREET ADDRESS | 1835 NORTHEAST MIAMI GARDENS DRIVE STE 256
CITy-St.zp NORTH MIAMI BEACH, FL 331785035

TiTLE
NAME

o ~ DO NOT WRITE

e - INTHIS SPACE

NAME
STREET ADDRESS
CrY-S7-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the examptions contaned in Chapter 119, Florida Stalutes. | further certify that ibe information
inoicated on this report 8y supptemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that t am an officer or diractor
of tha corparaten or the régaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdt with an address, with all othar ke smpowered.

SIGNATURE: s 4 wwx\mﬁf Ppesiaeni  FU-°F

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonm #




