2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT _ Mar 27, 2006 8:00 am
DOCUMENT # P05000042350 7 Secretary of State

1. Entity Name
YHON'S LOCKSMITH SERVICE, INC. 03-27-2006 90271 049 ***150.00

Principal Place of Business Mailing Address
1925 SW 123 AVENUE 1925 SW 123 AVENUE ) L
MIAMI, FL 33175 MIAMI, FL 33175 JUYUIIJ6

Q9= SW QAo ve | Same

Suite, Apt. #, elc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
it;/ & State City & State 4. FEI Number Applied For
M\om\ F\L 5 -ORQ 26TO Not Appicable
Zj Country Zip Country . . 58_75 Additional
3 é ‘ r? E) U 6 R 5. Cenrtificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Z
GONZALEZ, YHON :
1825 SW 123 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

1995 SW D>aove
* WA FL | 2755\ S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

%JZLA _AB05)302-098A4  3-91- 06

rymi{:r priry ' name of mg:stecec&enl and tite AaBpicable. {NOTE: Ragistarad Agant signatuse required when rasnstating) DATE
b4
FILE NOW!l FEE 1S%150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will-be $550.00 Trust Fund Contribution. a Added to Fees
AP .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TITLE [J change [ Addition
NAME GONZALEZ, YHON NAME
STREET ADDRESS | 1925 SW 123 AVENUE STREET ADDRESS
CITY-51-2P MIAMI, FL 33175 cIty-§7-2P
E T petete TME [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITy-§7-21P
TITLE O Delete TLE O change [ Addition
NAME | o NAME B -
STREET ADDRESS STREET ADDRESS T
CIfy-S1-219 CITY-57-21P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE 1 Delete TILE [J Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phona 4

changed, or on an attachment yfth an address, with all other like empowered.
N
— —
SIGNATURE: A )é,.—-— _ -2 106G (3D)POROATAH
SIGNATURE AND OR PRI E OF ﬂﬁmo OFFICER OR DIRECTOR N
L] ;o Vv 74



