2008 FOR PROF!T"’CORPJRATION

" e [ L ~ "m\",-‘g.\'&b(t\, B

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000118520 Apr 07,2008 08:00 A
1. Enhly Namg . am S
ecretary of State
CYPRESS LOCK AND DOOR SERVICES, INC, y
Purcipal Prace of Business Mailing Adzress
1650 CYPESS DRIVE 3500 SOUTH CONGRESS AVENUE
JUIPITER FL 33469 UNIT J
us BOYNTON BEACH FL 33426
us

2. Prinzipal Place of Busingss - No P C. Box # 3. Mading Address

Suite, Apl. #, elc. Suite. Apt. #, BiC. 15t MOORE CR2E034 (1 U."OY)

City & State Ciy & State 4. FEI' Number Appiied For

20-3423774 Not Apglicable
2 Courmry =P Country 5. Certficate of Status Desirad [ $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&)-rsogb-vgl'cgﬁgggss AVENUE Sreet Address {(P.O. Box Numper is Not Acceplable)

UNIT J
BOYNTON BEACH FL 33426

City FL Zipy Code

8. The apove nared entily submits this statement for the puroose ¢f changing its regisiared office or registered agent, or kotr, in the Siate of Florida. | am famikar with. and accept
the obigations of registered agent.

SIGMNATURE

Cgn e el of frnied A e tered el aod tle | oarp casi CTE Regisieres Agerd & 0a7arr atiurad wner oI g nATE

'FILE NOW!! \FEE15:$150.00
Afer. May 1, 2008 Fee Will Be: 3550 00
e Make Check Payable to Florida Deparlment ‘of State

9. Flection Camoaon Financing $5.00 May Be
Trust Fund Contnution.  []  Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PRES [ Deete nne [ crhangs [ Addifion
HAME KANTOR, MEL D PRES MAME

STREET ADDRESS | 3600 SOUTH CONGRESS AVENUE, UNIT J OTREET ADDRESS

CITyY ST-2IP BOYNTON BEACH FL 33426 CIry-31 219 Vi H ﬂﬂl’lCaQ elely J.fi

TLE [ oevete TME 4B/ 00 ;3QD_35_Q@Cmgg'; {0 Adidion
NAME HAME = FEC L ey

STREET ADDRESS STREFT ADTRESS

GITY-57-217 Y ST1-2IF

TITLE O peete 1L [ change  [] Addman
AN HAME e -

STREET ADDRESS ' - ’ STREET ADDRESS | T - -

CITY-$7-20P CiTY-5T-2IP

e O peiete TITLE O Change [ Addhlion
NAME HAME

STREET ADDRESS SIREET ADDRESS

BITY-ST-24P Ty -5T- 74P

NTLE  Deale Tiie O Change ] Addlition
NAME HANE

STRECT ADDRLSS SIEET ADDRESS

CY-$I-719 CIry-ST- 210

LE 7 Delgle LE [J Change (] Acdition
NAME HEME

STREET AGDRESS STREET KDDRESS

SITY-ST-21P CITY.§T-7IF

12. | hereby certity that tha informaticn suophed with this filing does net qualfy fur the exemptions contained in Section 119. Florida Statutes | furtner cerbify that ine intormation
indicated on this report or supplemental report is true and accurate anda that my signature snall have the same lega effect as 1| made undes oath; that { am an officer or direclor
of tha corporanon or the recever or tustee empowgred (o execlie this repon as required by Chapier 607. Florida S\alures and that my name appears in Block 12 or Block 11
it changed, or on an attachmemigyith an addregg#with ail siher ke empowered.

SIGNATURE:

‘f/:'-/aﬁ’ 5% Mo 282
PP[EL NAME WER OR DIRECTOR o Trgt e P #




