L i

2005 FOR PROFIT CORPORATION"

ANNUAL REPORT

DOCUMENT # P96000038377

1. Entity Nama

CHIRINC LOCKSMITH, INC,

Principal Place ofEIusine_s_s -

1570 WEST 43RD PLACE
SUITE #9
HIALEAH, FL 33012

- ﬁéiling Addross
1570 WEST 43RD PLACE

- —SUITE #9
“HIALEAH, FL 33012

FILED

Apr 15, 2005 08:00 AM
Secretary of State

ST

04062005 Na Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Numier Applled For
65-0662021 Mot Applicable
5. Certificate of Status Desired O gg'ggﬁrd;dmona'

6. Name gnd Address of Current Reglistersd Agent

| - [ Do NOT WRINE
" IN.THIS SPACE

CHIRINO, ANTONIO__
1570 WEST 43RD PLACE
SUITE #8

HIALEAH, FL 33012,

. The abovae named entity submits Ihis Statement for tha purpose of changing ils ragistered GHEE or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e o e —. - —

Signature, typsd o prinied name of ragistered agent and tifls If applicable HOTE Rogstered Agent signature rotulred whan relnstating) ~ DATE
FILE NOWI!! FEE IS $150.00 8. Election Ca.rnpaign F.manclng $5.00 May Bo -
Afttar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. — _OFFICERS AND BIRECTORS ] | " P

THLE PD . e o o e m m _

NAME CHIRINO, ANTONIO ﬂ{ﬁjﬂi’%ﬂ?f'i ‘:«qp‘g

STREET ADDRESS | 1570 WEST 43RD PLACE, SUITE #9 5‘34 SSE-R0 -0 150 f}ﬂ
= F B 1y S iRd L RF

CITY-87-2iP HIALEAH, FL 33012

T ovP R e - — -
NAME CHIRING, MAYRD

STREET ADDRESS | 1570 WEST 43RD PL #9
CITY-5T-2P HIALEAH, FL 33012

TE - i s oS . I

DO NOT WRITE

T T |7 "IN THIS SPACE

QTY-87-7P
NAME

STREET ADORESS
Ciy-3T-2P

TME - i -
NAME

STREET ADDAESS
CiTY-57-21p

ME ’ ) ' g —— e o
NAME

STREET ADDRESS
CITY-5T-2P

plieg with this filing does not qualify Jor the axemiption statéd in Sectior 118.0 . Florida Statutes. | further certify that the information
indicatad on this report or supfilemental reglort is Jrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the receivyr or fustes[agmpowere@To execute thi reporr as requirad by Chapter B07, Florida Stajutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aftachment With g addkgog ™

SIGNATURE: v P ¥

12. 1 heraby certlfﬁ that he information sup
i

R'QR DJRECTOR T Dae




