FILED

Apr 10,2008 8:00 am
2008 FOR B oy A TION ecretary of State

03-21-2008 90016 026 ***150.00
DOCUMENT #P07000041632
1. Entity Name
DENNYS DOORS & LOCK SERVICES, INC.
Principal Place of Business Mailing Address
11820 SW 177 TERRACE 11820 SW 177 TERRACE 66006296
MIAMI, FL 33177 MIAMI, FL 33177
R e RS G O
- Suila. Apl. ¥ @ic. Suite, Apt. #, elc. 04042008 Chg-P CR2ED34 {12/06) ’
City & Stale City & State 4. FEI Number Applied For
20-8878595% Not Applicabte
o Counity i Country 5. Certficate of Siaws Dosied [ gg-;sqaf:gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
AGUILAR, DENNY
11820 SW 177 TERRACE Street Address (P.O. Box Number ts Not Acceptabla)
MIAMI, FL 33177

City FL_{ Zip Code

8. Tha above named entily submits this statement ior the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 3nc accept
the obligations of registered agent.

SIGNATURE
Signa‘ure. voed o prnted name of regrsiered agent and ttte i appicatie. {HOTE: Rogistered Agent signature raquirsd when rensiating] DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O velete THLE D change  [J Acditien
NAME BAEZ, ERNESTCQ NAME
STREET ADDRESS | 11820 SW 177 TERRACE SIREET ADDRESS
CiTY-51- 4P MIAMI, FL 33177 CiTy-3T-2P
e 7 oelete T fChange  {J Adcition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY-5T-2P CITY-57-2P
i D Delete TLE Clthenge [ Accition
HANME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY- §7- 2P
Lk [ Deiete e [JChenge [ Addition
HAKE NAME
STREET ADDRESS STREET ADIRESS
_CiTY TR . -Q-8T-gp-- | o~ - ———— —_ -
TLE ' [ Desete TE [JChange £ Aguition
HAE NAaME
STREET AGDRESS SFREET ADDRESS
Ce7y-31.21P CITY-ST-2P
e O Dplete TALE {J Change ] Aggition
RAME HAME '
STREET ADORESS STREET ADDRESS
CiTy-SI-2p CiY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not gualify for the exempiicns contained in Chapter 119, Florida Statutes. | furlher certity that the information
incicated on this report o supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directos
ol tha corporation grdhe receiver or rust powered to execus iNis repart as required by Chapter 607, Florida Statutes; and that myypears in Block 10 or Block 11 if

changed. or on an attachment with an atidfess, with atl other like empowerad.
.-
i VP4 A—’} 2 708

/
SIGNATURE: =

SIGNATURE agid TYPI PRINTE]) NAME OF SIGNING OFFICER OR DIRECTOR Cate o~ Daytvra Pr
4 /7 7 o none ¢

3




