2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P05000156842 s Secretary of State

1, Enlity Name

DOLPHINS LOCK & SAFE, INC.

Principal Flace of Business Mailing Addraess
8370 SW 35TH TERRACE 8370 SW 35TH TERRACE
MIAML, FL 33155 MIAMI, FL 33155
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13-4323213 Not Applicable
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8. Name and Addross of Currant Registered Agent
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LOPEZ-AGUIAR, HENRY A
9415 SUNSET DRIVE
SUITE 119

MIAM(, FL 33173

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slats of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE

Sigrature. typad or printed namy of registered agent ang title if applicants {NOTE Ragistersd Agenl signature recuired when rginstating} DATE

' 9, Election Campaign Financing $5.00 MayBe
Aﬂé:“-aeyb!l?‘;l%BFFEoﬁolvva?: Eg.ggso. 00 Trust Fund Contribution. [ Added 1o Fees HOOnna 42063
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10. . - OFFICERS AND DIRECTORS !
TTLE D :

NAME RAMOS, ANGEL JESUS

STREET ADDRESS | 8370 SW 35TH TERRACE

CITY-5T1- 21 MIAMI, FL 33155

TITLE

NAME

STREET ADERESS
CITY-ST-21P it oat
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TITLE
NAME
SIREET ADDRESS . T
CIY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIp

TiLE

NAME

STREET ADDRESS
Ciy-sT-zip
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12. | hereby certify that the information supptied with this filing does not quailfy for the exemptions contained in Chapter 118, Florida Statutes 1 further cardly that the Infermation
indicatad on this report or supplemental report Is trua and accurats and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 1o execute this report as reguired 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, wih all other hke empowered.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




