—

"2007 FOR PROFIT CORPORATION FILED

~ .. ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P99000109451 ecretary of State
3. Enily Name 04-03-2007 90018 012 ***150.00
KEATCR, CORP.
Principal Place of Business Mailing Addross
555 GATE LN PO BOX 402807 K oo
B e Hll]'ll' ”l ‘l“l ‘lm Il‘]l "m ml’ ”ll’ ||”| ‘lm mlmm ”ml‘ H 'll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, elc. 1st MOORE CR2ED34 (101’06)
City & State City & Slate 4, FEI Number 65-1092368 Applied For
Not Applicable
Zip Country Zip Country 5. Carlilicale of Slalus Desired O ?eae';esql':\i::’;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FUMALE, ALEJANDRA
9601 COLLINS AVENUE Stroel Address (P.O. Box Mumbcer is Nol Acceptable)
#1208
BAL HARBOUR FL 33154
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regislored agent, or both, in the Slale of Florida, | am familiar with, and accept
Lhe obligations of registered agenl.

SIGNATURE

Sgnalute. Iyped o prnied name of regrsterec agenl and fille I applhcable INCIE Registerea Agent signature reawred wire ) renstaing) DATE

FILE NOW!l! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P 1 Delete TE P2 g s, oy Clchange ] Additian
NAME FUMALE, ALEJANDRA NAME 4 LESAv o2  Furrsis

SIRFET ADDRESS | 9601 COLLINS AVENUE #1208 SRS | S 5= SFFrE e

CIry-SI-7P BAL HARBOUR FL 33154 CITY-51- 2IP 7 NV v 32/3 7

lilt [ celele NILE [C] Change ] Addilion
NAME NAME

SIREET ADDRESS SIRFET ADDRI'SS

Chy-S1-2IP OITY-ST-2IP

THLE ] Detete TLE [J Change [ Addition
NAME HAME

SIRELT ADDRESS STREET ADDRESS

CIY-SI-2IP cIrY-sI-7Ip

{]1Hs [ Delete TILE [ change (] Addition
NAME NAME

SIHLET ADDRESS STREFT ADDRFSS

CIy-§I1-71P cIrY-sl /1P

e O pelete 1iLE [3 Change  [] Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

N [ Detete TITLE [C) Change [ Addition
HAMSE NAME

SIRHCT ADDRESS SIREET ADDRE 5%

CIY-S7-2IP CITY-S1-21P

12. | hereby cenlify that the information supplied wilh this iiling does not qualify for the exemptions contained in Section 119, Florida Siatules. | further cerilify that the informalion
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an atlayz t with an address, with all cther like empowered.

SIGNATURE: o A5 P.?Ee/c/gﬂ/- /—Z//Vﬂdz; JLE )8 vo2et 032203 /:395) FEE 2} 55

- SMTUF‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTO# Date Cayme Pricoe #




