FILED
+- " 2005FOR FROFIT CORFORATION Jul 13, 2005 8:00 am

1. Entlty Name 07-13-2005 90013 006 ***150.00
KEYNA CONDO, INC.
Principa! Piace of Business Mailing Address
W - — —
2299 DOUGLAS ROAD 2299 DOUGLAS ROAD
4TH FLOOR 4TH FLOOR
MIAMI, FL 33145 US MIAMI FL 33145 US
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. #. ete Site. Apt. #. etc 07062005  Chg-P CRZE034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0360231 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O * h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MURA! WALD BIONDO & MORENO PA PA
25 SE 2ND AVE : {reet ess { O E!ox ber is Notﬁﬁe{a!ﬁble)
900 INGRAHAM BLDG 2 Aﬂ‘ f87a
MIAMI, FL 33131
City FL l Zip Code
Coral Gahles 33134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Si‘gmlura‘ typed or printed name of ragistared agent and Litle if applicatie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2){b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D . 1 nelete s [ ] Crange  [] Additicn
NAME SOSA, ALEJANDRO NAME
STREET ADDAESS | 2299 DOUGLAS RD 4TH FL STREET ADDRESS
CIFY-S7-2IP MIAMI, FL CITY-ST-ZiP
Tme o O belete TME O Ghange [ Addition
NAME S0SA, ANA GISELA NAME
STREET ADDRESS | 2299 DOUGLAS RD 4TH FL STREET ADORESS
CIY-§7-21P MIAMI, FL CITY-ST-ZiP
TIRLE O delete TLE {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-81-2IP CITY-ST-ZIP
Tme [ Delets e [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP
TILE - CJ Detete TILE ) ‘Ocnange [ Addition
NAME - - . NAME ‘
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P Y Prv-st-ze
12. | hereby cerlify that the information supplied with this filing does not qualif fexennption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfAs true and accurate and 3 signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea d t gt reqfired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ike pripotusrbd.

RI NTEDH E GF SIGNING OFFICER OR DIRECTOR e Phona #

SIGNATURESX 7 1 / lZJOS 60‘5\ 443-25@




