FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000027189 % 05-14-2007 90072 019 ***150.00

1. Entity Name ’
123-LOCKSMITH, CORP.

'
Principal Place of Business Mailing Address A“ 11133 z‘

723 CURTISS PKWY., APT. 5 723 CURTISS PKWY., APT. 5
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US
L MRR TR GIMEE SR
FOD SWW & STIECT
Suite, Apt. #. etc. Suite, Apl.&:\tc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 7 . 4. FE| Number Applied For
ICH . FrOvioo 20-0742438 Not Applicable
Zip Country £3| 4 _4 C[ODUZI% Cfm 5. Certificate of Status Desired O fi'ggllﬁf;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULGARIN, JHON J
4554 NW 79TH AVE. Street Address (P.O. Box Number is Not Acceptable)
APT: 1-B '

MIAMI, FL 33166+

City FL ‘ Zip Code

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. I am familiar with, and accept
the obligations of registered agent.
,:, R

SIGNATURE z L
59?‘81\):_%1):09!‘3 o printed narre ot registered agent and ti'e it applicab'e {MOTE: Registerad Agent signature 18Guired when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2@1 ee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TMLE PD [ pelate TTLE [ change  {J Addilion
NAME PULGARIN, JHON J HNAME
STREET ADDRESS | 723 CURTISS PKWY ., APT. 5 STREET ADDRESS
CITY-S7-2IP MIAMI SPRINGS, FL 33166 CITY-ST-2IF
TILE VST [ Delete e [} change [ Addition
NAME PULGARIN, GINA M NAME
STREET AODRESS | 723 CURTISS PKWY ., APT. 5 STREET ADDRESS
CITY-ST-ZIP MIAMI SPRINGS, FL 33166 CITY-§7-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§i-2IP
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-5T-2IP
TMLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Stalutes. | further certify that the infermation
indicaled on this report or supplemental report is true angaccurale and that my signalure shall have the same legatl effect as it made under cath; tnat | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: W b ] foprins O4- 23 G (205)226 D44

//snmuwns AND TYPED OR PRINTED NAME OF snaumﬂumcen OR DIRECTOR Date Daytma Phone &

—



