2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P06000118183

1. Entity Name
A-AAA LOCKSMITH OF CENTRAL FLORIDA, {NC.

: FILED
OTHAY -7 AM T: 47

Co o SIATE

Mailing Address

5338 ALMA VISTA DR.
DO, FL 32837

Principal Place of Businass

5338 LOS PALMA VISTA DR.

ORLANDO, F 37

M R TLERIDA

T

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
“b// £ OGS bloSonBal. 1611 S OFNbe Bloor TRA) L

Suile, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Numbear Applied For
OR hNO F kv oﬁ,L b i 20-5541516 Not Applicable
SJZ.I% o q (S’OUW:IS ‘J;ZIpLgo 7 . va_y < 8. Ceriilicata of Status Desired [ Eg'gesm’:;fém’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENNAIM,

e BENO OREN

sueex}x;ugago. B%Ngum gNotAg;ﬁ‘ﬂlDa“/ C1f # 3do |

" M T LD FLI 5 9s |

8. The above named entity submits this statement
the obligations of registered agent.

T

SIGNATURE

or the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am {amiliar with, and accept

5‘%}9 -1 .

<
Signature, typed of pented name of regusieres agent ang ke d&mhcable

{NOTE: Registerad Agent signature required when rginstatng}

DATE

Amended AR is $61.25

8. Election Campaign Financing
Trusl Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ¥ Delete TITLE .2 Y crange [ Aadition
NAME BENNAIM, S NAME Oﬂ&‘nf N o
STREET ADDRESS | 533 ALMA VISTA DR. STREETIODRESS | 1 f = ) AF} = S+ A 001\! Crhele #Eﬂqf
cirv-st-2 LANDO, FL 32837 oY-s1-2 HARITLMmY F &L 3275 |
NLE VP O pelete TLE [ Change [ Adaition
NAME SHAY, BENNAIM NAME S e i gt

) X I
STREETAQDRESS | 5338 LOS PALMA VISTA DR. STREET ADDRESS _I__-':I;IS_{.L_!' 1 I:J =3 i,,—' -:l;' Py "_:i' e
oTv-ST2F | ORLANDO, FL 32837 Grv-51-2¢ U 23U --101 7--018  e#61,25
TILE 3 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P _k A . CITr-57-20
TiTLE ( O Delete TILE [J Change [ Aodition
NAME [b NAME
STREET ADDRESS STAEE] ADDRESS
CITY-S1-2IP CITY-§T-2P
TITLE [ Detete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71p CITY-S1-2P
TITLE O delete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4IP

12. [ hereby cerity that the information supplied with this filin

does not guality for the exemplions centained in Chapler 119, Florida Statuies. | further gertily 1hat the intormation

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 oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with atl ather like em ared.

SIGNATURE:

5/3/07'

5,
SIGNATURE AND TYPED OR PRINTENAFOF SIGH
N

‘YR DIRECTOR

Daytime Phone #

/ Vale

U




