2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L71444 T J ansgg; 3:;2? (??S(:gé\M

1. Entity Name:
A-AAH-ABACA LOCKSMITH, INC.

Principal Place of Businass Mailing Address
13249 SW 146TH STREET 13249 SW 146TH STREET
MIAMI, FL 33186 MIAMI, FL 33186

A A

01102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pyeTpe— AopTod For

65-0194402 Not Applicable

0 $8.75 additionat
Fee Required

8. Certificate of Status Desirad

6. Name and Address of Current Reqyisterod Agent

D45 W% 14BTH STREET DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraature, lyped or printad name of ragistoren agen) and thie ¥ sppiicable INOTE: Registerad Apent sigrature requirsd when reinsiating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. C1  AddedtoFees

10. OFFICERS AND DIRECTORS N |
TME D
NAME HAYES, BRADEN
o | MAMLFL 39180 UE00D0THA5 18
o il 01/ 2008-90072-(05 150, 00
NAME HAYES, GRACE

STREETADDRESS | 13249 SW 146 STREET
CITY-ST-21P MIAMI, FL 33188

TIELE
NAME

arvston DO NOT WRITE

e - IN THIS SPACE

NAME
STREET AODAESS
CITY-ST-271P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE I
NAME

STREET ADDAESS
CHTY-ST-7P

"SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. I further certify that the information
indicated on this report of supplemental rapon is Irue angkdcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowerggfo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachmen_t with an address, wi Al clher like empowerad,

(ND TYPED DR PRINTED NAME OF Bie

. b
NG Dayiime Phona #

Ca 7,
SIGNATURE! OFFICER OR DIRECTOR




