FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000096123 03-21-2006 90028 008 ***150.00

4. Entity Namse
KEYSTONE AVIATION, CORP.

Principal Place of Business Mailing Address
14785 NW 24TH CT. 14785 NW 24TH CT. 10035 121
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054 J2VVY
BTerpow l01 . | Q3bs AW _101S4. -
Suite, Apt. &, etc. Sute, ApL #. etc. 03162006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
Mevtey, Fe 71*{ _FC 65-0792687 Not Applicabie
- 4
Zip T country Zip Country " . $8B.75 additional
33 7 g o $A ,3 a '7 P USA 5. Certilicate of Status Desired O Fee Required
& Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name
GONZALEZ, RICARDO C -
7824 SW 57 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
/ City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changp its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
- Ob“gmj o /7
SIGNATUR
Signaiixe, yped of prinied nama s registered agent and uu@fppﬂmble (NOTE: Rogistered Agent signature required when feinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn F‘inanctng 0 $5.00 May Beo
After May 1, 2006 Fee will be $550.00 Trust-Fund Contribution. Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D - [ Delate THLE [ Change [ Addition
NAME GONZALEZ, RICARDO C NAME :
STREET ADDRESS | 7824 SW'57 TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33143 CiTY-ST-2IP
e D - [ verete TILE O Change [ Addition
MAME HYNEYCUTT, TED E MAME
STREET ADDRESS | 7824 SW 57 TERRACE STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33143 CiTY-ST-2P
TILE O peete TITeE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF Cmy-ST-21P
TITLE O pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21¢ CITY-St-2IP
TILE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP Cry-ST-2IP
TIE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signalurgadhall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receives or trustee empowered to execute this report as }equnr y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allacnrn/twuhej adcﬁylth all other like empowered.
SIGNATURE
=7 SIGHATURE AND TYPED OR oRTnﬁ"rﬁ NAME GF slcnmJFFlcsn OR GIRECTOR — Daie . DaymePtores




