.2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P96000038377

1. Entity Name

CHIRINO LOCKSMITH, INC.

Apr 09, 2008 08:00 A
Secretary of State

. "

Principal Place of Business Mailing Address
1570 WEST 43RD PLACE 1570 WEST 43RD PLACE
SUITE #9 SUITE #9

HIALEAH, FL 33012

HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

.0 00 O

03172008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0662021 Not Applicable
5. Certificate of Status Dasired O gg'zsmmm“ﬂ'

6. Name and Address of Current Registered Agont

CHIRINO, ANTONIO
1570 WEST 43RD PLACE
SUITE #8

HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, In the Stata of Fiorida, | am farniliar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signature, typed of printad neme o registared agen and titls i applicabls.

(NOTE: Ragistersd Agont signatine requirad whaa ralcatating) OATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o IDN00336343
Added to Feos e aaa 782017 150.00

04718/ 08-8007

i
0

0. OFFICERS AND DIRECTORS

]

PD

CHIRINO, ANTONIO

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

TMLE

NAME

STREET ADDRESS
CITY.ST-2IP

DVvP

CHIRING, MAYRD

1570 WEST 43RD PL#9
HIALEAH, FL 33012

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TME

NAME

STREET ADDRESS
Cry-S1-2IP

12. | r:jqrett:ydcertillelhat the information supplied with this ﬂl:‘?g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. f further certify that the information
indicated on thi
of the corporation or the raceiver or frustel e

s repovt or supplemental rgport is frue aj

changed, or on an attachment

SIGNATURE:

accurate.and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4 a al Iher like empowered.
Iz k - = =

Caytme Prone #

2\ R (2eS\gA0y,




