2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT # P05000086214

1. Entity Name
NEXT GENERATION AUTO LOCKSMITHS, CORP.

04-24-2007 90005 033 ***150.00

Principal Place of Business

4460 NW 79 AVE,, #2D
MIAMI, FL 33166

Mailing Address

MiAMI, FL 33186

4460 NW 79 AVE,, #2D

40078792

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AT

Suite, Apt. #, etc, Suite, Apt. #, stc.

01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3001121 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired O ?i';i l.;d:;ﬁonal
6. Narme and Address of Current Reglstered Agant I 7. Name and Address of New Reagistered Agent
Name
AYALA, MONICA ‘
5536 NW 114 AVE INT #1090 Straet Address (P.Q. Box Number is Not Acceptable)
‘DORAL, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regis

4l 7D .

the obligations of registerad agent N

sotre_ L PVILNMLTRD

ed office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

/A 6o

Signafure, prec’cr pmlamme Eﬁag}ﬁe«ed agent and title 7 apnll::a‘Era( U (NOTE: Registered Agent signature required when reinstatng}

DATE v

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiLE DP 0 Dele T EYP . O A change () Addition
NAME AYALA, SERGIO A NAME \]p\_!\ 6&?’% o\ R\j # Z’B

STREEF ADORESS | 5536 NW 114 AVE INT #109 seeroess | HUED W '

cY-51-ZP | DORAL, FL 33178 sresize | ooy LR bb . ‘

e DVPS M Delete TITLE ™Saes . 4 Change (] Adkition
NAME AYALA, MONICA A HAME ANALA Mowca A o

STREETADDRESS | 5536 NW 114 AVE INT #1089 | STREET ADDRESS | £ LI bo | NIVS AN # [AVE

owv-st-z¢ | DORAL, FL 33178 CITY-5T-2P Mruaowy Fu 35\ .

TILE [ telete TRLE [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDREGG

CITY-S5T-21P CITY-57-21P

TILE [ Delete TITLE [ change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-20P CIY-5T-2P

TILE [ belete TITLE [)Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IF

WIng 3 petete e DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP aITy-51-2

12. | hareby certify that the information supplied with this filing does not quatity 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 cath; that 1 am an ollicer or diractor
of the corporation or the receiver or trustae smpowared 10 execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / 66@\‘@

ANAa.

/A6l 566 T8y

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phane #




