2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000109451

1. Entity Nama

KEATOR, CORP.

Principal Plage of Business Matling Adgress

FILED
Jun 04, 2008 8:00 am
Secretary of State

05-02-2008 90122 047 ***150.00

555 GATE LN PO BOX 402807 bbuldlly
MIAMI FL 33137 MiaMI BEACH FL 33140 ‘
i |
O A ER
2. Prncipgl Place of Business - No P.G. Box # 3. Mailing Adarase
Suirg, AL #, elc. Suile, Apt. # gic. 15t MOORE CR2EQ34 “0]07)
Caty & State City & State 4. FEI Number Applied For
65-1092368 Not Apgolicable
Zip UMY Zp Country . ’ $8.75 Additionas
5. Certificate of Siatus Desired (B} Fee Raquired
6. Name and Address of Current Regiatered Agent 7. Nama and Addresa of New Registered Agent
Mame

FUMALE, ALEJANDRA
98601 COLLINS AVENUE
#1208

Funnile

RLE jgroed

Streal Addregs (P.O. Box Number is Nt Acceptabral
55 S

CartE LA E,

BAL HARBOUR FL 33154 e
City Zip Cod
FL l 23737
8. The aoove narmed entity submits this statemen! lor tha puroose of changing ils My office o ed agenl, or Lo, in the Swate of Florida, | am familiar with, and accept

¢ the obligations of registered agerst.

SiIGMATURE
. LA, | o purmed 11w O i b agee L) (e Tacpicale.

IOTE Pagnieen Aol DRI Seguerat) wr! (LISl L N DATE

partmen

b LIRS 2N

VE

9. Eieclion Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Added to Feas

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

O Detes it O change [ Adition
Hani FUMALE, ALEJANORA HaME
STREFT ADDRESS | 555 GATE LANE STAEEY ADORESS
Ciry-S$1-07 MIAM! FL 33137 cmy-g1- 27
TE 3 detete TTHE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P oTY-Sr- 3P
TE 3 Deete e [ Change ] Addition
- - T T T/ N - - T e -
STREEY ADORESS STREET ADGAESS
CITY.ST.2P oMY 5179
TME O delee me [ change [T Addition
HAMT HAME
STREET ADOAESS STREET ADDRESS
CiFy-51-27 CTY-51. 7P
i 2 owete LE O change [ Aadition
WM WML
STREEY ADORESS STREET ADDRESS
oy -sr-ae CITY-St-ar
TiTLE O te'zte TME O Change [ Adetivion
NaME NAME
STREFT ADORESS STREET ADDRESS
LY -$1-7° CIFY 5T &

12 1 hareby certity that tha information suptliad with mis liing does nct qualily for the exemctions contained in Section: 119, Ficrida Statutes. { fuithar cenity that the intormation
indicated on this repon or supplemental repon is lrue and accuraie ana thal My signaiure shall have the same legal eftect as if made under cath: that | am an oflicer or direcior
of the corperaiion or the receiver or rusiee empowared (0 execule this report as required by Chapser 607. Florida Siatutes; and that my name 2ppears in Block 10 or Block 11

il changed, o on an atachment wilh an address, with all glher like empawered.

SIGNATURE:

%ﬂ/,_’p’_s/c/ém/ Frogle {/'/EJq.vde Koyl Ses 2L FISS

Cae Drrm Fnare =

!IGM]\JWH‘D TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v




