2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P04000023637

1. Entity Name

INTERNATIONAL LOCKSMITH, INC.

04-03-2006 90392 013 ***150.00

Principal Place of Business

532 DE SOTO DR
MIAMI SPRINGS, FL 33166

Mading Address

532 DE SOTO DR
MIAMI SPRINGS, FL 33166

50023614

-
Suite, Apt. #, etc. Suita, Apl. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
55-0857183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Efe'gesq::f:;ﬁ""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Nameg

MOLINA, NOEL
532 DE SCTO DR
MIAMI SPRINGS, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

v ‘A" City
e ' )

FL 1 Zip Code

purposa of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/0Y/06

DATE

SIGNATUREY.
r Sigraure. maunxmmd-mmammmwmm

(NOTE: Registered Agent signature required when renstating)

"7 7| 9. BleClion Campaign Finanging "$5.00 May Bo

. - . -
FILE NOWIII FEE IS $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TILE D ] petete me [ Change [ Addition
NAME MOLINA, NOEL NAME

STREET ADDRESS | 532 DE SOTO DR STREET ADDRESS

CITY-S1-2p MIAMI SPRINGS, FL 33166 - CITY-8T-2IP

T ' O Delete e O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ks ] Delete TIIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-7P

TITLE [ Detete TILE O change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 7@ CITY-§1-2P

ITLE [ Derete TITLE []Change  (Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-71P

TITLE O pelate TLE [OChange  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby centify that the information supplied with this f|||n doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicatad on this report or supplemental report is trug an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an atta ent with an address, with all other Jiki powered.,
pe /. 3 // g A’é

SIGNATUR E:)(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGEN OR DIRECTOR Dme

Daytime Phone #




