2007 FOR PROFIT CORPORATIOZ
ANNUAL REPORT (AR}~

DOCUMENT # L11269

1. Entity Name

DISCOUNT LOCK, INC.

/ﬁf “%\

Wy AV

/ 23
) 5
L. 1,

5wy, 1F

Principat Placo of Businoss

67 S SEMORAN BLVD
ORLANDG FL 32807

Mailing Address

€7 S SEMORAN BLVD
ORLANDO FL 32807

2. Principal Placo ol Businoss - No P.O Box #

3. Mailling Addross

FILED
Mar 21, 2007 08:00 AM
: Secretary of State

G

Suite, Apt. #, elc. Suite, Apl. #, ¢lc. 15t MOORE CA2E034 (10/06)
City & Slat City & Stal . Applicd For
ity alo ity alo 4. FEI Number 59-2971282 PP .
Mot Applicable i
Zip Couniry 2 Country 5. Ceriificale of Slatus Dostrod O $8'75 A_ddiﬁonal '
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Namao
CEDERNBLOM, URBAN
67 S. SEMORAN BLYD. Stroot Address (F O Box Numbor is Not Acceplable) ;
ORLANDO FL 32807
Cily Zip Codo

FL

8. The above namad onlity submits this slatomont lor the purpose of changing ils regislerad offico or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registorod agent.

SIGNATURE

Swynaue. typad of proied name ol ygsierad agent and wig e appheatle

(NDTLE- Aegstered Ayenl sygualurg regurred when renslzfne )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

i P O oele nr 1 Change [ Addilion
WAMI CEDERBLOM, URBAN NAMI

sivriannness | 67 8. SEMORAN BLVD. SINELT A 55

eny-si-ze | ORLANDO FL 32807 CHY- 5171

i ) Daiete i UUE-'UL”-"? (4l O change. (] Addilion
Nawl NAMT N3 25807-E0073-001 151,100

SIRET ADDRESS SIRHT ADIN 5

CIY-51-A10 clIy-51-/1

nn [ Detele it [ changs  [J Acailion
NAME. NAM

STET ADDRESS STAECT ADDRY S5

CiTY-81-2Ip CITY-53-71P

it I Delete 1N D) change [ Addhion
AW NAWI

SI 121 ADIW 55 SIRLT AP S5

GiY-51-71p CITY-S1- 71

it [ peiete [1\{H O change [ Addition
NAME NAMI ‘
STIEE T ADDRESS SIALET ADDRESS \
CIY-S1-2IP CIY-$1- 21

i 7] elele [, [ change [ Addition
NAMT NAME

STHEL T ADDRISS SIRIET ADDRI §5

CIIY-ST-7IP CITY-$1- 21

12. | hereby cerlify that the information supplied wilh this filing does not qualily for tho exemplicns contzined in Section 118, Florida Statutes. | further certify that the information

and accurato and that my signaluro shall have the same legal offect as il made under oath: that | am an officer or director
red 1o oxocuto this reporl as required by Chapler 607, Florida Slalutos; and that my namo appears in Block 10 or Block 11
ilh all other liko ompowared

indicated on this report or supplemental gaport is Iy

of the corperalion cr tho recehgr lr ftdo o
if changed, or on an &il ﬁ i-

SIGNATURE:

Unwan (enzenie~

> &~+7

e 27¢-socf

_ARNATURE AND TYPED O R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phono 4



