FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO6000118183 04-16-2007 90047 006 ***155.00
1. Entity Name
A-AAA L OCKSMITH OF CENTRAL FLORIDA, INC.
- av -
Principal Ptace of Business Mailing Address
5338 LOS PALMA VISTA DR. 5338 LOS PALMA VISTA DR
ORLANDO, FL 32837 ORLANDO, FL 32837 '
R IR RO R T
Suite, Apt. #, etc, Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
Ao - sSurs/ [ Not Applicable
Zp A Couniry Zp Country 5. Cetificate of Status Desied  []  $8-79 Additional
EE Fee Required
1T — ~~6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

BENNAIM, SHAY
5338 LOS PALMA VISTA DR. Street Address {P.C. Box Number is Not Accepiabla)
ORLANDO, FL 32837

City FL | Zip Code

8. The above namad entity'submils this staterrent lor the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. :

SIGNATURE o
. Signaturs, typed or prnted name of regigtered agenl and nitle il apphcable. (NOTE. Ragistered Agent signature raquirad wrien reinstating) DATE
. FILE NOW!!! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wi 550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NILE PD T Delete T1LE [0 Change [ Additien
NAME BENNAIM, SHAY NAME
STREET ADDRESS | 5338 LOS PALMA VISTA DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 CIlY-S1- 4P
.
i VP 2 teite TiiLE vF & Ctange 3 Auditian
NAME MOSES, AHU NAME BEI\/NH 14 ‘s-j}/?‘i 7 AYIST A 02.
STREET ADDRESS | 533840S PALMA VISTA DR. et | & AR € L oS P
CITY- 57-2P NDO, FL 32837 CITY-§T-21P R Lo F 432837,
TITLE [ pelete TILE [ Crange [ Addition
NAME — = N - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oetete TILE [ Change [ aduilior
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-5T-21P CITY-5T- ZiP
THLE {7 Delele TINE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exeCute his report as réauired by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: QL;&@")”GHM (@) 73” /%/92

(——SIaNATURBAND FrD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore 4

+



