2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2007 8:00 am
ecretary of State

ngg:Nl;JmIZAENT # P01000100270 04-19-2007 90183 036 ***150.00
AMERICA'S LOCKSMITH SOLUTIONS, INC.
Principal Place of Business Mailing Address yyvvvvw -
15721 SWI13THCT 15721 SW13THCT -
MIAMI, FL 33177 MIAMI, FL 33177
AT R PR 0V AE VAR
3 488 S 240 Hyeet |13HEED . o Q‘l-rwj‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CRZEQ34 (12/06)
& State ity & State —— 4. FEI Number Applisd For
{fadr F mesHa d i 65-1148137 Not Applicable
3-50 x} C&V&L 2236 =_F_?> &mw ‘Q £ 5. Caertificate of Status Desired ] ?eee:esq mnb“a'
6. Name and Address of Current Reglstared Agonl 7. Name and Address of New Registerod Agent
Name

GIRALDQ, CHARLES
15721 SW13THCT
MIAMI, FL 33177

Stresl Address {P.C. Box Number is Nol Acceptable)

City

FL I Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printad name of regisiarad agant and tite if applicanls.

(NOTE: Registored Agent signature required when reinstating) DATE

\ -

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foo will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO . O petgte TILE 1 Change ] Addition
MAME (iIRALDO CHARLES NAME

STREET ADDRESS 721*sw 13THCT STREET ADDRESS

CITY-ST-2IP MI | FL ‘33177 4 CITY-ST-2IP

e hf:;:,- O Delete TLE [dChange [ Addition
NAME El NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CITY-57-21P

TILE [ Detete TITLE. {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TiLE [J Desete TITLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-SY-ZiP CHTY-ST-2IP

THLE O petete TILE [Ochange [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-§T-2IP

12. | hereby certify that the information supplied with thr
indicated on this report or supplemental repgu
of the corporation ar the racaiver or trugiee s
changed. or on an attachment witl

,
SIGNATURE:

L",“!‘Q'I

filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3¢ '.’Dasl -{p oo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




