. 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT A 27.9005 8:00
. : r ) . am

DOCUMENT # P95000042647 T
5~ Enity o ecretary of State
MIAMI LOCK SERVICE, INC. 04-27-2005 90280 048 ***150.00
Principal Place of Business Mailing Address
9505 SW 40 ST. 9505 SW. 40 ST.
MIAMI FL 33165  US~ MIAMI, FL 33165 US ]
T v AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 ChQ-P CR2E034 (10/03)

City & State " City & State . 4. FEI Number Applied For

65-0610075 Not Applicable
Zp Country ap "] County 5. Certificate of Status Desired a ?eaeggq lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered A’gant
- Name
PESTANA, ELEMAR .
1441 SW 124 CT Street Address (P.O. Box Number is Not Acceptable)
SUITE 15E
MIAMI, FL. 33184
City FL Zip Code

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

SIGNATURE
Signature, typed o printad neme of registersd agent end tie if appicabla, {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11, T mirm ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PVD o ’ Addit
ME L1 oelee e Pestana, Elemar By cramge O Adeiton

NAME PESTANA, ELEMAR NAME 9505 SW 40 Street
STREEF ADDRESS { 1441 SW 124 CT SUITE 15E STREET ADDRESS Mi . 33165
OTY-STZP | MIAMI, FL 33184 CTY-S7- 2P iami, FL
TITLE STD ‘ & Delete TITLE. [ cChange  [] Addition
NAME PESTANA, NUBELIA ' NAME -
STREET ADGRESS | 1441 SW 124 CT SUITE 15E STREET ADDRESS
CIY-ST-ZiP MIAMI, FL 33184 CITY-5T-2P
TILE . O pelete me . [ Change [ Addition
NAME e NAME : :
STREET ADDRESS STREET ADDRESS
CITY-$7-2p CIRY-S7-2P
TITLE . [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-ST-2P

_TMLE ' [ Delete ME O chamge [ Addition
NAME : ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7P ' CITY-ST-ZP 7
1MLE [ Delete TITLE . ] [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tq.efscute thiseport as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachment with an address, with i p ered.

SIGNATURE:

SIGNATURE A?A’VDED OR PRINTH EOF s1anha OFFICER OR DIRECTOR . Date Daytme Phone ¢

T T




