2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # pos0000s0974 Apr 17,2006 08:00 AN
ABA LOCKSMITH, CORP. Secretary of State
Principal Place of Business Mading Add;ess
135 SW 62ND AVE. 135 SW 62ND AVE,
L
2. Prncipal Place of Business ‘ 3. Maﬂing‘ Addreés . ] ‘
Suite, Apt. #, etc Suite, Apt. £, sic. 15t MOORE CR2ED34 (10’:05)
Ciy & State - ' Cuy & State — ‘ 4, FEI Numper ] || ;\p;}ivgd jFo:rﬁi
) 55-0833506 Not Applicabie
Zp Caurtry Zp Couniry 5. Certificate of Status Desired [ ?g}’-ﬂresq ‘ﬁgecjétional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -
Name
?QSI\ISVHVESQ,&E\;%{% Street Addfess-{F’.O Box Number is Not Aoceé!ab!e}
MiAMI FL 33144
City FL ] Ziyp Code

8. Toe above named enbity submits this statement for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. 1am familiar with, and accept
ihe obligations of ragistered agen!

SIGNATURE e e s i o e - - 2
Tignature typed or grmieg name of registerad atent zad Glle ol apploatia {NOTE Roqusluies Agent arinature regused when winstal o) DATF
" .
AR FtE hiogvo.és gEE»Lﬁ{$B15ﬂ.UO 0.0 9. Eiection Campaign Financing $5.00 may Be
er May 1, ee Will Be 5550, Trust Fund Contioution [ Added o Fees

Kake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES T AOFF!CERS AMD DIRECTORS 18 11
T PD O Getete TLE O Change [ adtion
e SANCHEZ, EMILIO HARE U0o0ons1 1010
STREET ADDRESS | 135 SW 62ND AVE. STRECT ADRESS 4/28/06-80031 014 150,00
CHTY-57- 2IP MiaM! FL 33144 o fomestae . o
e VD O Delels e I Change [ Addition
NANE SANCHEZ, NORAIDA NAME -
STREFT ADDRESS 1135 SW 62ND AVE. STREET ADDRESS
CITY-51- 219 MIAM! FL 33144 , o GHy 8. 2P _
Tl e e e = e @ unt S O3 thange (] Adaition
HAME HAME
STREET ADORESS GIRELT ADDRESS
Ciry-§%- 7P oy -S1. 2P ) )
HILE 7 Delete HRE [ cnange {7 Addition
MAME NAME )
STREFT ADDRESS STRECT ADDRESS ;
Gy -§1-7IF o Liry-s1-2P )
TITLE [T oelete HiLE [ Change 7 Acdition
NAME NAME
STEST ADDRESS STREET ADDRESS
Ciy-5T- I CITY-S1. 2P o
TILE 3 elete ME O change T Acation
NAME NAME
STRIFT ADDRESS STREET ADDRESS
CITY-51-2IP Ty -S1. 28 ,

12. | hereby certdy that the informalion suppked with this fiing does not guaiify for the exernptions contained in Section 118, Florida Statutes. | further Gartdy that the information
inchicated on this repost o supplemental report is true and accurate and thal my signature shall have the sarme legal effect as f made under oath; that | am an officer of director |
ot the corporahon or the receiver empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10or Block 11 |

it changed, or on an altachm, fc\i.res with all other like empowered. ‘
SIGNATURE: /ﬁ@g“ Erecho SMOZ&— . oY Aﬂ/aé» 3K GSOSYS

“SIGNATURE AND TYPED OR PRINTED NAME OF SISNING SfFICER OR DIRECYOR / [ Daytime Phono 4

- N ooe )




