FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000100791 04-14-2008 90019 003 ***150.00
1. Entity Name
A.C. LOCK & KEY CORP
Principal Place of Business Mailing Address l’ Yy
460 SW 88 PLACE EAST 460 SW 88 PLACE EAST ) ‘
MIAMI, FL 33174 MIAME, FL 33174 . R
R o0 W IR O
Sute. At #. etc. Sutie. Apt.#. elc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5343345 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O Efe;fq Sge*ﬁ”"“a’
6. Nama and Address of Current Ragistered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
SALDANA, ABELARDOQ
460 SW 88 PLACE EAST Strast Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered otfice or registered agent, or both, in the Stats of Florida, | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
turs, typed of orinted name of registered spent and title i applicable. {NOTE: Registered AQant signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancn‘ng 0 $5.00 may Ba
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Corxribution. Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TMLE ) Change [ Addition
NAME SALDANA, ABELARDO NAME
STREET ADORESS | 460 SW 88 PLACE EAST STREET ADDRESS
CITY-ST-1p MIAMI, FL 33174 CITY-5i-2P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
VITLE [ Delete TTLE (J Change [ Addition
NAME - RAME o - = -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-21P
TINE O ogtete TITLE O Ghange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CITY-51-2IP
TinE ] petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S31-2P ) CITY-S1-2IP
e . O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
cHy-§T-1p CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wih an address, all other like empowered.

SIGNATURE: X ’ I (0

~ 'A.. [ AL
SIGNATURE AND TYPED OR PHM‘I’ED MAIE DF SIGNING OFFICER OR DIRECTOR




