2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 04, 2008 08:00 A

DOCUMENT # P07000032557
vt Secretary of State
A & C LOCKSMITHS INC
Principal Place of Buginess Mailing Address
71272 SW138 PL 7272 SW138 PL
MIAMI, FL 33183 MIAMI, FL 33183
e R P VAR 0 DA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Apphed For
Mot Applicable
7 -
® Country Zip Country 5. Certificate of Status Desired M gi.zgmﬂtlonal
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ARIEL
7272 SW 138 PL Street Aadress (P.O. Box Number is Not Acceptable)
MIAM!, FL 33183
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, typad o printed nama of registerad agent and tila 1f applicabls [NOTE" Regisiereq Agant BIQRALIe réquiled when ranstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O peteta TITLE -~ [ Ghange [ Addition
NAME PEREZ, ARIEL NAME
STREET ADDRESS | 7272 SW 138 PL STREET ADDAESS GBS 155,75
ciy-§t-2p MIAMI. FL. 33183 CiTY-57-2P
TITLE O oelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S7-21P CITY-$T- 2P
TITLE [T Delele TILE {0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-20 CTY-ST- 7P
TITLE O peiets TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS .
CITY-ST-2IP LITY-S1-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CHyY-ST-2P
THLE [ Delete TITLE O chenge  [J Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P

12. | hereby certify that the information supplied witt4his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repo s rug and accurale and that my signature shal! have tha same legal effect as il made under oath; that { am an officer or director
of the corporatlon of the receiveLo It powered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

- C all other like empowered.

SIGNATURE: >~ /- /b ( 78&).5?0./5&@

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Baw ™ Dayime/Phone 1




