2097-FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # G99760 Apr 30,2007 08:00 Al
1. Enliy Name Secretary of State
ALTHARES LOCK & KEY, INC.
Principal Place of Business Mailing Address
45 WEST 3RD STREET 45 WEST 3RD STREET
S o AT RO
2. Principal Place of Businnss - No P.Q, Box # 3. Malling Addrcss
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
59-2388785 Not Applicable
Zip Counlry Zip Country 5, Cerlificale of Slatus Desired | gi'ggq"ﬁ?::m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CARABALLO, LUCRECIA Z .
45 WEST 3RD STREET Street Address (P.O. Box Number is Not Accaptable}
#1
HIALEAH FL 33010
City FL Zip Coda

8. Tho above named entity submits this slatement for the purpese of changing its rogistered office or rogistered agent, or both. in the State of Florida. 1 am familiar with, and accept
the ebligations of regisierad agent.

SIGNATURE

Segnature, typed of privted narna of ragstersd agant and Lile ¢ apphcable {NOTE: Registeren Agant signalure rag:orad when rinstating) DATE

e

FILE NOW!1i FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

T After May 1, 2007 Fee Will Be $550.00 -

Make Check Payable to Florida Department of Stte Trust Fund Conirbution. [ Addedtta Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMILE PSTD O polote IHE [ Change [ Additton
NAME CARABALLO, LUCRECIA 7. NAME Loo0o0T™40936

STREET ADDRESS | B73 SW BTH PLACE SIREET ADDRESS DS/ 15/°07-30012-001 153,00
cry-s1-2¢ | HIALEAH FL 33010 CITY-SI-2IP

e {7 Delele TS [ Change [} Acdilica
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2iP CITY-ST-2IP

THLE O doteta MLE [Schange [ Aadition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

Y- Si-p - ~ . LIy -51-217

TITE [ Delele TTE [J change [ Addilion
NAME HAME

STREET ADDRY 55 STRELT ADDRESS

CITY-S1-7IP ¢ITY-SF- 2P

TITLE [ petate TLE [ change {3 Aduiton
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-SI-2Ip

e O Delete N O change [ Acduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71F ciry-s)-2IP

12. | hereby cerlify that the infermalion supplied with this filing does ngt qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on his report or supplemental report is true and accuralg’and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered jo oxggyfle this report as required by Chapler 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 1

if changed, or on an attach t with an 85, wilh & ampowerad.
SIGNATURE: 4,420/97 aw)[g?sp—oe 135y
al ayhima Phone ¢

NATURE AND TYPED OR PRIWE ‘OF SIGNING OFFICER OR DIRECTOR



