2006 FOR PROFIT CORPORATION : FILED

__ANNUAL REPORT Jul 27, 2006 08:00 AM
DOCUMENT # P95D00059275 TR Secretary of State

1. Enhty Name

SOUTH FLORIDA LOCKSMITH OF KENDALL, INC.

Principal Place of Business Mailing Address
12558-A SW. 88 ST PB&A FINANCIAL SERVICES CORP
MIAMI, FL 33186  US " 13935 NW 1ST AVE

MIAMI, FL 33168 US

VARG

. 07212006 No Chg-P CRZE034 (11/05)

'DO.NOT WRITE IN THIS SPACE " |

i

$ R 65-0604756 Not Applicable
. , . ) . " . $8.75 additional
- . : ) . o C. 5, Cenificate of Status Desired (| Fes Required

6. Name and Address 6! Current Registered Agent : ’ . ’ . . . 5

. DONOTWRITE
MIAMI, FL 33135 ’ : IN THIS SPACE \ . ‘

Cae e -
Ed Y

- s v - ¢

. E] N -

s o« 42

8. The above named entity submits this statement tor 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 registerad agent. . _
HAOCNS Y2404

SIGNATURE (P NE-20004-01 3 1500 00
Signaiure, typed o printed name of regisiered ageni and Dile it applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contripution, [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | K . _
TITLE PSTD : . ) .
NAME CANGAS, LAZARA ) .
STREET ADDRESS | 18117 SW 142 CT. - ) AT
CITY-$1-7IP MIAMI, FL 33177 ’ . T
TLE STDD . . . e s .
NEME CAJIGAS, JOSEN . :
STREET ADDRESS | 18117 SW 142 CT. S B . LT
oirv-ST-20 | MAIAMI, FL 33177 ol s Lo
TILE ' R
NAME

s - " DONOTWRITE =~

i ~ IN'THIS SPACE - = -
STREET ADDRESS ' L .
CITY-ST-2P )

TITLE
NAME
STREET ADDRESS ) ..
CITY-S1-2P ' ) B

TMLE L. T LI IR oL
NAME BT o e W m
STREET ADDRESS e : ' o ) .
CITY-ST-2IP T e T IR

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify tnhat the Information
indicated on this report or supplemental repar is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver or trusteg/emppwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attaghment with an address, ilh;ll other lixe empowered.

BIGNATURE AND TYPED CR PﬁrTED/I?AE ‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
v

SIGNATURE:




