2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041213 = Feb 27, 2008 08:00 AN
1. Entity Namg S
ecretary of State

CAROLE'S LOCKSMITH SERVICE, INC. : ry
Brir:cipai Place of Business Maling Adoress
7501 SW 156 STREET 7501 SW 156 STREET
2. Procipal Place of Business - No P.G. Box # 3. Mailing Adgrags

Sune, Apl. #. etc. Sulte, Apt #, eic. 151t MOORE CRZE034 {10/07)

City & State City & Stale 4, FEI Number Appiied For

65-0416524 Not Applicable
Zp Counzy Zp Country §. Cerficate of Status Desired 0 ?ga'gesq&?;iﬁmaj
B. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?SE(%K’S\CI:VAES%LET%EET Street Address (P.O. Box Number 18 Not Acceptablet

MIAMI FL 33157

City FL Zip Code

B. The anova named anbly suomits this statenant for the purpese of changing iLs registered office ar regustared agent, of oo, in (he Staie of Floncda, | arm familiar «ih, and acoept
the chhigelions of raristenad anent

SIGNATURE : . .

S ghMure Tpped of Prsted ten 90 e cad adert aeg e | ol catie INGTE Regisiried AQLP L o ARsIus feluran wnen Iy i NATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contibuten. [ Adoed to Fees

PP R o O T T I N e
10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O naiste TF [3cnange ] Aadition
HaraE HECK, CAROLE S. RAME LNN0Ned 1527

STREET ADDRESS | 7501 SW 156 STREET STAFE? ADDAESS il 3,’?5 g Q!}gEé 318 150,00
CITY.ST-20 MIAMI FL 33157 CITY-ST-20P

THLE S O veete TITLE 3 Change [ Aadinen
HAME HECK, DON C. HAME

STREETAPDRESS | 7501 SW 156 STREET STAFFT ADDRESS

CiTY-ST- 2P MIAMI FL 33157 CiTy-S1-21r

14 7 Deete TILE {1 Change {7 Addinon
HAME HAE

STREET ADGRESS ’ ) STAFET ADDRESS

CITY-ST-2P CITY-ST-2IP

1LE [ pelete THLE Jthange [ Adciticn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CHY-S1-2P o

I 1 Deele TILE Ochange [ Adaition
HAME NAIL

ST ADDRESS SIHEET ADDRESS

LITY-sT-2e GINY-§1- 210

e 3 Deigte TTLE O cChangs [ Acdition
NAE HAME

STREET AGDRESS SIREET ADDRESS

oIt -ST-2IF CITY-ST-21

12. I heraby cerufy that the information supehed with this filing does net gualify for the exemplions contaned in Section 119, Flerida Statutes | further cerity that e imtormation
md:caiﬂd on this report or supplemental report is true and “accurate and that my signature snall have the same legal eftect as if made undar oath: hat | am an oficer or direclor
st the corporaton or the receiver or frustee empowered to execute this report s required by Chapier 607. Flerida Statutes: and that my narme zppears in Block 12 or Black 11

If changea. or an an attachment with an address, with ali othgr ke empoweread.
2l2ylo%  (Gos)azg-Sate

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Caa Dav e Froe »




