2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2008 8:00 am

DOCUMENT # P95000042647 Secretary of State
1. Entity Name
MIAMI LOCK SERVICE, INC. 05-14-2008 90011 017 ***150.00
!
Principal Place of Business Mailing Address
G505 SW 40 ST, 9505 SW. 40 5T, A
MIAMI, FL 33165 US MIAMI, FL 33165 US ) S
R e MR AR R —
Suite, Api. #, eic. Suite, Apt. #, efc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0610075 . Not Applicable
Zip Country aip Country 5. Certificate of Status Desired (| gese.g?q lﬁ{r,edci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o pnnted name of registerad agent and e i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
T FILE NOWII FEE IS $150,00 8.-Election Campaign Financing——————$5:00-May Be—|———————— — ——— o ——
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PVD 3 petete TIILE ' O change [ Addition
NAME PESTANA, ELEMAR NAME
STREET ADDRESS | 9505 SW 40 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33185 CITY-§7-2P
ML O pelete TIME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
incicated on this report or supplemental repon is true and accurajg and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execyfe Wis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an %'ss,mrran W/
5/i0 S 2
SIGNATURE: N 06 99214
SIGNATURE’AND TYPED NAME OF SIGNING OFFICER OR IRECTOR Dafa ‘Daytime Phona ¢




