2006 FOR PROFIT CORPORATION FILED

J

ALY

|
{

ANNUAL REPORT Mar 22, 2006 8:00 am
DOCUMENT # P05000004388 B Secretary of State

1. Enlity Name
A AABBA LOCKSMITH, INC. 03-22-2006 90013 046 ***150.00

Principal Place of Business Mailing Address
12230 SWSOTHPIACE 12230 SW 50TH PLACE
COOPERCITY, F133336 COOPER CITY, FL 33330

289 8 Um\;ers}‘i'b; Dr.

Sulite. Apt. # etc. Suite, Apl. #, eic. 03012006 Chg-P CR2EQ34 (11/05)

# 358

City & State City & State 4. FEI Number Applied For

FT. Lau derd ol e sl 30-029 5359 Not Applicabl

éIPBBM coLu}n?;C} Zp Couniry 8. Certificate of Status Desired a ?i'giafggio"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCI MARIAJ Streal Adcress (P.O. Box Number is Not A ole)
WW treat ress (P.O. Box Number is Not AcCeptable
GOOPERCITY FL—33330 3969 S Jnieraiy Dr. ste 338
F1. Lavdecrdale
» | City Zip Code
FL | 3555

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerec agent.

SIGNATURE
Signature, typad or prnted name ol regrstered agent and ttle it apphcable. (NOTE. Registerad Agant signature required wren rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE (X change [ Additior
NAME RICCI, MARIA J NAME .
STREET ADDAESS | 12230-SW-56THPLACE smecTaoREss | 8269 B Uawersiny O, Ste 358
oTy-§T-2P | COORER-GHY-RL—33330— CITY-57-2P Ft. ravder date 1. 33334
TILE [ Detete TiTLE O chenge [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
Cy-s1-2P CITY-S1-2P
TILE [ Delete TIME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete ILE O Change  [J Additios
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-2IP
TITLE O celete e [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2P
TITLE O pelete TILE [ Change [ Additior
NAME NAME
STRECT ADDRESS - - STREET ADDRESS - - —_—
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all other like empower: R
209 0p
SIGNATURE: _N__ M7P© 0

~
.y
§R’£NATUR’ AN('T¥PED OR PRINTED NAME os@:‘mc OFFICER OR DIRECTOR Dala Daylime Phone ¥




