FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000001312 08-07-2006 90044 005 ***150.00
1. Enlity Name
XTREME LOCK & SECURITY, INC.
Principal Place of Businass Mailing Address
11890 SW 2ND STREET 11890 SW 2ND STREET
MIAMI, FL 33184 US MIAMI FL 33184  US 50 0 24 596
s v DA G IR
Suile, Apl. #, etc. Suite, Apt. #, alc. 08032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0972816 Nat Applicabte
Zip Couniry Zip Couniry 5. Certificate of Status Cesired a ?esa';gla:’:éuonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Nama
VILLAMIZAR, JIMMY D
11890 SW 2ND STREET Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

©ons

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or hoth, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

" SIGNATURE
Signawre. lyped or prnled name of regisiered agenl and ite f apphéable [NOTE Regitered Agent Signalute required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ pelete 1MLE O change [ Addition
NAME VILLAMIZAR, JIMMY D NAME
STREET ADDRESS | 11880 SW 2ND STREET STREET ADDRESS
CIY-SI-2IP MIAMI, FL 33184 CITY-ST1-2P
TILE 9 Deete [EHE3 O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-SI-2P ciry-s1-ap
TILE J Detete TILE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-zp CIFY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TInE [ Detete TiTLE [ change 7 Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE {0 petete FITLE [JChenge [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST- 4P CITY-ST- 2R

12. | hereby certity that the information supplied with this 1|I| does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repdy is true an, accurata and that my signature shall have the same legal efiact as if made under oath, that | am an officer or director
ol the corporation or the réceiver ar lruslee emgowerad o exscula this report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Rlock 11 it

changed, or on an attachrrignt with an address, Il other like empowered.
SIGNATURE: _/\ Mj { 0%\{55\% S 58y 3593

SIGNATURE MFED OR PRINTED NAME OF S| N G OFFICER OR DIRECTOR Pate Daywna Phone #




