FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P93000003836
1. Entity Name 05-01-2006 90333 022 ***150.00
HORAC!IO'S LOCKSMITH, INC.
Principal Place of Business Mailing Address
16112 SW 301 ST 16112 SW 301 ST
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US q 0 U 7 2 355
s eSS RS A0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Nurnher Applisd For
65-0395280 Not Applicable
Zip Gountry Zip Country 5. Carliticate of Slatus Desired (| $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent

Narna

GRIJALVA, HORACIO

18112 SW 301ST STREET Stroet Address (P.O. Box Nurmber is Not Accepable)

HOMESTEAD, FL 33033

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad clfice or registerec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgaatuir. kpoed or onnted name 9 repisiored agent ano Tue I apnscatie. tHOTE: Regicioract Agont s.gnature 1oqulind when 1gingtnting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
niLE P ) 3 oelete UILE [3change [ Addition
HARE GRIJALVA, HORACIO HAME
STREET ADDRESS | 16112 SW 301ST STREET STREET ADDHESS
CITY-ST-210 HOMESTEAD, FL 33033 CIry-s1-ap
T [ pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIEY-S1-2iF CIIY-S1-21P
TILE 3 Delete TILE [ change [ Addition
HAME NAME
SIREL T ADDHESS STREET ADDHESS
CITY-51-2F CITY-5T-2IP
TNLE 1 Delste TALE O change ] Addition
HAME KAME
STRELT ADBRESS STREET AIDHESS
CIIY-Si-zp CIrr-ST- 2P
HILE [1 oslete TILE [ change {7 Addition
NAME RAME
SIREET ADORESS STRELT ADDRESS
CITY-SE-ap OITY-ST- 217
TMLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CHY-ST-2IP CIry-ST- 2P

12. | nhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sane legal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or rustas empowered 10 sxecute this report as required by Chapter 607, Florida Staiutes; and that my namae appears in Block 10 or Block 17 if

changed, or on an attachmest with an address, wigh all othef like gmpowered.,
/ ?{/f -9% £

SIGNATURE: .
/f)a‘.n Daytime Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR

/ [l 7/




