.
A

2007 FOR PROFIT CORPO&TION

ANNUAL REPORT

4/27/2007-90198-032-$150.00-$150.00

FILED

DOCUMENT # P06000071704

1. Entity Nama
ALL AROUND LOCKS, INC

07 JUHT1 PHIZ2: 25

NI TS

T i

‘ Sl AT g FLORIDA
Pripcipal Place of Business Mailing Addrass
200'S AMDREWS AVE 200 S ANDREWS AVE
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 LS
R A TR UG EA R

Sut. Apt. #. atc. Suio, Apt. 9. eic. 02072007  ChgP CR2E034 (12/06)

Cily & Srate City & Stale 4, FEI Number Apphied For

Nol Applicable
Zp Conmiry ap Country 5. Ceriificate of Siwus Desirad [ Eg ?I';Sq Addiianat
8. Namas and Address of Current Registered Agent 1. Name and Address of New Reg d Agent
Name

CHAKCHAKOV, PINCHAS
200 S ANDREWS AVE
FT. LAUDERDALE, FL 33301

Streel Aodrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

0. Tha above named enlity submils this statement Ior the purposa ¢f changing its regisierad office o ragisiared agant, or both, in the State ol Florida. | am jamiliar with, and accep!

the abligations of regisiered agen:.

SIGNATURE

Sipriiure. lyped o prnted reme of regisiored agent snd tmie Il RooRkCaol,

(KROTE Repained AQEM HOMLIS QI when 1w slatngt)

" FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Foo will bo $550.00

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 may ge

Aoded o Fees

10. OFFICERS AND DIRECTORS 1" ADDITIONS JCHANGES TO OFFICERS AND DIHECTORS IN 11

e p O Desets e O crange [ Aacuion
NAME CHAKCHAKOV, PINCHAS NAME

STREET ADDRESS | 200 S ANDREWS AVE STREET ADDRESS

ory-51-ap FT.LAUDERDALE, FL 33001 ar.si-ae

TLE vP [ Detete WILE [CIcrange [ Addition
NAME TURGEMAN, GIL NAME

STREET ADDRESS | 200 5 ANDREWS AVE STREET ADORESS

QIY-SI. 2P FT.LAUDERDALE, FL 33001 CiY-51-29

WILE O Deisa 0LE O cCrange 7 Adgition
NAME NAME

STREEY ADDRESS SIREE ! ADORESS

arv-st.ze aly-51-2p

TTRE O petee TIILE O Grange [ Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

QIy-51-ZP h / L CITY-sT. 2P

e r M ( ! O peste e Dlcrerge [ Addiion
HAME MAME

SIREET ADDRESS STREEY ADORESS

oTY-§1-8P CirY-S1-2F

TmE 3 potate THLE ) Crange [ Aceition
NAME MAME

STREET ADDRESS STREET ADDRESS

on-si-@ o~ oy -§1-2P

12. | hereby cernly that the inlorma
indicated on this repoit or
ol Ihe corporatian or (ha redey

SIGNATURE:

with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | lurther cartify thal tha inlormation
#ccurate and thal my signature shall have the sama legal effect as if mada under oath; Ihat | am an olliger or director
uirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AIGHATURE aND TYPED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR

Dayime Proem 8




