FILED
2007 FOR PROFIT CORFORATION Jan 24, 2007 8:00 am

DOCUMENT # P06000040865 Secretary of State
1. Entity Name : 01-24-2007 90018 044 ***158.75
ATLAS LOCKSMITH, CCRP
Principal Place of Business Mailing Address Ua~
8782 SW 12 STREET 8782 SW 12 STREET - - guuves
208 208 '
MIAMI, FL 33174 MIAMI, FL 33174
o[ TR A CAAERIOAG AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State L City & State 4. FEl Number Applied For
: 20-S45 7 2 Not Applicable
Zip Coutitry o Country 5. Certificate of Status Desired ﬂ ?i.;g“:\::;ﬁonal
_ _  §_Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BIOSCA, RCBERTO
8782 SW 12 STREET - Street Addrass (P.O. Box Number is Not Acceptable)
208 N
MIAMI, FL 33174
City : FL | Zip Cade

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

SIGNATURE
Signatug, ypes o rintec rame o (egisterat agunt and tile il applicalie, (NOTE . Begisterat Agent Sigrialure ragunea wien 1einsiating) DAIE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE [ Change [ Addition
NAME BIOSCA, ROBERTO NAME
STREET ADDRESS | 8782 SW 12 STREET NC.208 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2P
TILE VP [ pelete TINLE [ change [ Addition
NAME FUNES, YOLANDA MAME
STREEY ADORESS | B782 SW 12 STREET NO.208 STREET ADDRESS
CIy-5T-2I MIAMI, FL 33174 CITY-ST-ZIP
TITLE (] Deret= TITLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-21P GITY-ST-7iP
TITLE O vetete TTLE [JChange  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CHY-ST-2IP
TTLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-5T-2IP
TITLE 1 pelete TINE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this roport or supplementa report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Qm—a» l }21 /’200‘1 205 -223°51)

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gals Daylims Phone ¥

7



