2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P04000113523 Secretary of State
1. Entity Name
MARIO'S LOCKSMITH CORP
Principa! Place of Busingss Mailing Address
7767 WEST 29 LANE 7105 SOUTHWEST 8 STREET
APT. # 101 SUITE 306 :
HIALEAH GARDEN, FL 33018 US MIAMI FL 33144 US
B 05 L R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-1450627 Not Applicable
Zip Country Zlp Country 8. Certificate of Status Desired ] l§eae. g:ﬁf&‘“ﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSILA, MARIO
7767 WEST 29 LANE Straet Address (P.0. Box Number is Not Acceptable)
APT. # 101
HIALEAH GARDEN, FL 33018
City FL ! Zin Code

8. The above namad entity submis this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. ! am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Supnalure, typed or printea name of registersd agent and tiie if applicable. {NOTE: Ragisterad Agenl §.QNAalL e (equirar when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [ Change [ Addition
NANE ARSILA, MARIO NAME
STREETADDRESS | 7767 WEST 29 LANE APT. # 101 STREET ADDRESS
CiTY-S1-29 HIALEAH GARDEN, FL 33018 CITY-ST-28
TINLE 1 peiete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-81-7P CHTY-ST-7p
TLE 1 Delete TiMLE [CJcChange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-20
TMLE O pelete TITLE U755 1560 Changs [ Addidon
e e 15,/ 22,/ T7-B00R3~-023 150,00
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O Delete TiTLE [ Change [ Acdnlion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREE] ADDRESS STREET ADCRESS
cry-B-zp CITY-5T-2IP

12. { herepy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatea on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oalh, that | am an offiger or director
cé the corporation or the receiver or trustee empowered 1o execule 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 attachment with an acddress, with all other like empowered,

SIGNATURE: 100 _Groi Lo 042307 _(205)226:3443

SIGNATURE ANP TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTCR Cate Dayume Prone #




