2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

Apr 10,2006 08:00 AM

DOCUMENT # Pasc00015088
1. Entiyy Nama | Secretary of State
DOCRS LOCKS AND MORE INC. l
{
Principal Placa of Buswiess Mailing Address ]
7870 MW 55 ST THTO NW 55 ST i
MIAMI FL 33166 MIAMI FL 33768 i
- = T
2. Bnncipat Place of Business 3. Malng Address ” i
RSL{)TG,'AD!. ?}..STC. 7 o B Suite, Apl. #, elc. 1gt MOOF\'E CR2ZED34 (TGMS}
Ciyy & State Ciy & Stale &. FE Nurb ' B | |Appred For
B w - - Y L erI §$—0564613 [ [ﬂmAppﬁC&t'
Zip Country I Country 5. Certificate a! Status Dasirad [ ?eae mf::'ena'
- 5. Name and Address of Current Registerer Agent - 7. Name and Address of New Registered Agent
Mame |
%%;%A’S%JM;JEEETHEET Stresl Aodress (.0, Box Number;\‘s Not Acceptable)
MIAMI FL 33129 ’
City f FL i Zip Code

B. The above named entity sbibmils this staterment for the purpese of changing its registered office or repistered agent, of both; in the State of Florida. [ am familiar with, e EIEe =
the cltigations of registered agent. i

SIGNATURE

Signaite, fyped of peatted name ol registered agent ant Lo A appiants NGTE Ripsiered Aget S9nahre requited WRen tExstanng) QATE

FILE NOW!!! FEE IS 15080 |
* Alter May 1, 2006 Fes WA Ba $580. Q!h .
 Make Check Payable to Florjia pgpaﬁment of s’fa e,

LRI

?
T
9. Election Campaign Financing $5.00 may
{" YrustFund Comvribution. (]  Added to Fees

12. | hereby certify that the informagion
indicated an this raport or supplem
ol the corporation of the receiver
if changed, o on an altachment

SIGNATURE: ___/ /%% Mm_ﬁ‘i/gééﬁ«?{).@é-g@

0. OFFICERS AND DIRECTORS " ADDITIONb!L«HANGES 10 OFFICERS AND DIRECTORS IN 11
TILE ol O Detete RE ; Oehange T Asse
NAME LEIRA, DANIEL NAME -
STREET ADDRESS | 4205 SW 62 CT - STREET ADDRESS !3 4 gg{gggg’ﬁ%’%?g@ o3 15080
CI-ST-TF | MIAMI FL 33155 UIFY-5T-27 pe ailiilc-0d3 150,
TIRE sb 3 petete TME ! O Change At
HART LEIRA, MARIA HAME |
STREET ADDRESS {4226 SW 62 CT. - STREET ADDRESS i
CITY-ST-IF MIAMI FL 33165 CIvY-ST-IIF ‘
Har T Deicte s i Dlcnaege [ Ao
NAME NAME :
STREET ADORESS STREET ADDRTSS
CHY-ST-7P CITY-5T- 2 ‘
me O Detete HrE ! C Olchage 34
NANE NAME ‘
STREET ADDOESS STAELT ADDRESS
CY-§1-2p e -5T- 28 ‘
e 3 Deiete e | 3 Change At
NAME NAME ]
STIEET ADDRESS STAEET ADDRESS j
CITY-ST-2P CITY -5T- 2P
TRE = Delele IfiLE ! D Change D oo
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-8T- 19 . _ CiFY-$3-11P 5 _____

this {ilng does net qualily for the exemplicns confained in Secion 119, Lionda Sratutes., | furthes carfify thal %he qurmation

is true and accurate and that my signature shali have the same fegal effect gs if made under oath; that | am an officer or directar
empowered to execuls this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ddfess, with all ather like empowered. r




