'~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 07, 2006 8:00 am

DOCUMENT # P99000109451 Secretary of State

). Entiy Name 08-07-2006 90040 010 ***550.00
KEATOR, CORP. T ’

Principal Place of Business Mailing Address
9601 COLLINS AVENUE 9601 COLLINS AVENUE
#1208 #1208
m——— A
2. Principal Place of Business 3. Ma}g Address
S 55 GRte LIVE o Box Y02 Fo #
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 {4/06)
Miarr)  FL
City & State City & State . 4. FE| Number 65-1092368 Applied For
Miary) Begcy Fl Not Appicable
2ip Counlry Zip Count ! $8.75 Additional
= 3//3 7 ”54 B33 490 [}\5’4 5. Centificate ¢f Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FUMALE, ALEJANDRA
9601 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
#1208
BAL HARBOUR FL 33154
City FL Zip Code
B. The above named entity submits tris staterment for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.
SIGNATURE
Signature. typed or prnled rame of regislarsd agont and e it appicabls. {NCTE: Ragrstornd Agent signatura required whan rainstating) DATE
Ci U FILE NOWMY BEE IS $550.00 1 .| 5607 1932)b). £.5. alows for the waiver of the $400.00 . o
i " DUE BY September. §, 2006 % | itefee. By checking this box, the corporation cerifies it did 9. $ﬁ:‘iﬁiﬂfg§na:gg lili;incmgi;j fg.g?ohgaey; 5Be
Make Check Payable to Florida Department of State not receive prior notice. Fee to file is $150.00. [l '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ pelete TITLE [J¢hange [ Addition
HAME FUMALE, ALEJANDRA NAME
sTReET Aooress | 9601 COLLINS AVENUE #1208 STREET ADDRESS
CITY-ST-7IP 8AL HARBOUR FL 33154 GiTY-ST-2¢
ME [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-Si-7ie
TILE [ Delete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CIFY-5T- 79
e [ Delete TTLE [ change [ Addiion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTy-ST-21F . QY -ST-21P
TITLE . . [ pelete mee ) change [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
omY-51- 2P CITY-5T-79
TIHE O pelete TIILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s1-ap : CI7Y-S8T- 2P
12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey n address, with all other like empowered. .
SIGNATURE: ’_/é Lvarges BLES P22 O 2%/ 2008 /305) FREAISS
= Daytme Phona A

¥
su:?uﬂa AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR HRECTOR Date




