FILED
2007 FOR PROFIT CORPGRATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ&lﬁmy ENT # P06000100791 03-26-2007 90074 008 ***150.00
A.C. LOCK & KEY CORP
Principal Place of Business Mailing Address -~ aa e ww
460 SW 88 PLACE EAST 460 SW 88 PLACE EAST
MIAMI, FL 33174 MIAMI, FL 33174
N VAR IR OO
Suite, Apt, #, ete. Suite, Apt. #, alc. 02092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
AD -~ S34 33N Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired | Efa ;?qﬁ?e‘i;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistsrod Agent
- Harng - T T

SALDANA, ABELARDO
460 SW 88 PLACE EASTY Strest Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33174

) Fiw FL ] Zip Code

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

SIGNATURE
Sigrature, typed or pintad name of registared agent and litke it appicable. {NGTE: Registerad Agert signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) [ pelete TILE [] Change [ Addition
NAME SALDANA, ABELARDO E NAME
STREET ADDRESS | 460 SW 88 PLACE EAST STREET ADDRESS
CTy-S7-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE [ Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
TITLE [ Delete TTLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP GITY-ST-2IP
TIILE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-§T-2P
TILE O3 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P GITY-ST-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 207 CITY-ST-21P

12. | hereby cenify that the information supplied with this 1|Iln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signiature shall have the same legal effect as it made under oath; that | am an gfticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears | Bloc 1gor Block 11 if

changed, or on an attachment with gh addgess, with all mowered
SIGNATURE: KQM% A, Sasaus &/& /cn /LIL 2807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara |me Pf:ane ’




