RO TR KT TR

2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # 624978

1. Enlily Name

B & | SAFE AND LOCK, INC.

Frincipal Place of Businoss
18792 SW 108 AVE .

MIAMI FL 33157
us

Mailing Addross
18792 SW 108 AVE

MIAMI FL 33157
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 27,2007 08:00 AM
Secretary of State

TN

Suitc, Apt # ol¢ Suita. Apl. #. olc. 1st MOORE CR2E034 (1 0/08)
City & Stato Cily & State 4. FEI Number Applied For '
-19251
39-1925163 Not Applicable
Z i 1 "
® Country Zip Country 5. Corlficate of Siatus Desirod /El $8.75 Additional
Fee Required
6. Name and Address of Currant Roeglstered Agent 7. Name and Address of New Ragistered Agant
Name

WICKWARD, WILLIAM
18792 SW 108 AVE
MIAMI FL 33157

Streel Addross (P.0. Box Number is Not Acceplablo}

City

Zip Code

FL

8. Tha above namod enlity submits this slatement for tho purpose of changing ils registered office or ragisterad agent, or both, in the Stale of Flonda | am familiar wilh, and accopt

the obligations of regrsterad agont.

SIGNATURE

Sgnatura, typed or printed name of registorad agent and Ly r apphcable.

{NOTE Regzlerad Agant signature raquired wheh remstatng) DATE |

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be :
Added to Fees

9. Eloctioh Campaign Financing
Trust Fund Contribution. [

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

TILE vD J Delete TMLE Jchange [ Addion
NAME WICKWARD, WILLIAM NAME

SIREE ARDRLSS | 19503 SW 136TH AVENUE SIRETT ADDHI 55 LO0O00T3E7TH4

orv-si-op | MVAMIFL CiTY-S1- 2P 05/ 11 /07-20032-006 153,75
THILE PD O Delete e O Change ] Addition ‘
NAME WICKWARD, IRENE NAME

STRFET ADDRESs | 19503 SW 136TH AVENUE STREET ADDRESS

CHTY-SI-2IP MIAMI FL CITY-ST-7IP

HIILE [ Datete TITLE [ Change [ Addilion
NAME NAML

STREET ADDRESS SIREET ADDFESS

CITY-S1-23P CITY-S1- 2P

LE 3 Delete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - SI-7F CITY-ST- /1P

TtE [ peiete e Cichange ] Adeilion
RAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-S1- 2P CITY-5T-7IP

T ] Delste TLE [ change  [] Addition
NAME NANE

STREET ADDNE S5 SIRELT ADDRESS

CITY-ST-IP CATY-SI- 2P

12. | nereby certify that the information supptied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutos. ! further certify that the information
indicated on this raport or supplemental report is Iruc and accuralo and thal my signature shall havo tho sama legal offect as 1f made under oath, thal | am an officor or direclor
of tho corparation or the recoiver or {rusloe empowored 10 execule this repert as required by Chapler 607, Fiorida Stalutes: and thal my name appears in Block 10 or Biock 11

it changed, or on an attachmont with an address, wilh all other like empowered.

SIGNATURE:

% de‘-’( ' /mj‘x

L RE-07  Fe5-R5/ 7¥2S

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i 1

Date Daybrma Priong #



