0y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT #P04000113523

1. Entlity Name

MARIO'S LOCKSMITH CORP

05-08-2006 90269 039 ***150.00

Principai Piace ol Business

7767 WEST 29 LANE
APT. # 101
HIALEAH GARDEN, FL 33018

Mailing Address

7767 WEST 29 LANE
APT. # 101
HIALEAH GARDEN, FL 33018

10086462

2. Principal Place of Business

3. M%ili/ngpAd:iS-ress 5 ((,) 8 57;-

Suite, Apt. #, efc. Suite, Apt. #, etc.

I 0O A

3&6 04262006 Chg-P CR2ZED34 (11/05)
City & State City & State / 4. FEI Number Applied For
Vo dde L B 20-1450527 ot Applibic

Zi Count i Count i
#ip auniry Zip 33/ ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

ARSILA, MARIO

7767 WEST 29 LANE

APT. #101

HIALEAH GARDEN, FL 33018

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

City

FL [ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature tyned of onnted nare af refpstered agert and hile f applicatie

INOTE Regstered Agent signatire required when reinstatingh

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contricution. Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
THLE P {7 Delete TLE [ Change  [] Addition
MAME ARSILA, MARIO NAME
STREETADDRESS | 7767 WEST 29 LANE APT. #101 STREET ADDRESS
CITY-ST-2P HIALEAH GARDEN, FL 33018 CITY-ST- 2P
e VP W oetete TILE T Change [ Addition
NAME ARSILA, JORGE H NAME
STREET ADDRESS | 7767 WEST 29 LANE APT. # 101 STREET ADDRESS
CIry-§e-ip HIALEAH GARDEN, FL 33018 CITY-ST-21P
L O Delete TIMLE [ charge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
milE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Uy SI-4P CITY-ST-21P
HIS [ Delete TITLE [ Charge [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
iy ST zip CITY-S1-2IP
Ntk [T Detele TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CiTy-ST-2IF

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: _M1QYI0 GQraitQ

A -20-0b 305 226344>

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR RIREGTOR

Date Daytwne Phore #




