P

2008 FOR PROFIT CORPORATION

. ANNUAL REPORT :

FILED

Apr 09, 2008 08:00 A!

DOCUMENT # P96000040821

1. Entity Name

LOCKETTE'S, INC.

Principal Place of Business

1044 N.W. 53RD ST.
MIAMI, FL. 33727

Mailing Address

1044 NW 53RD ST.
MIAMI FL 33127

2. Principal Place of Business - No P.O Box #

3. Mailing Address

AWM

Suile, Apt. #, etc.

Secretary of State

IR

Suite. Apt. #. elc. 03182008  Chg-P CR2E034 (12/06)

Cily & Slate Ciy & Stale 4. FEI Numbar Applied For
65-0667783 Nar Applicable

Zip Country Zp Country 0 $8.75 addional

§. Certificate of Status Casired

Fee Requirad

¥ 6. Name and Address of Current Raglstered Agent

7. Namg and Addrass of New Regi

stered Agent

LOCKETTE;ESTELLA
1044 N.W. 53RD STREET
MIAMI, FL 33127

Name

Strest Addrass (P.Q Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad ently submils this statement for the purpose of changing s registered office or regislered agent, or batn, in the Slate of Flornda. | am familiar with. and accepl

the obligahions of ragistered agent.

SIGNATURE

Signatwe, lyped or ppnted name of reg steied agent and g | 2pphcanie

{HOTL Regstered Agoni signalu'y fegueed whan rhnslalngt

DAIE

FILE NOW1Il FEE IS $150.00

9. Election Campaign Financing
Trust Fund Conirbution.

$5.00 May Be

Added o Faes

After May 1, 2008 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oD O Delete TTLE Ve e [} Grange  [] Addiion
MAME LOCKETTE, ESTELLA i B TR T S
STREET ACDRESS | 1044 N.W. 53RD STREET STAEET ADDRESS Q421 AIE-200 -0 1R
CITY-ST-2P MIAMI, FL 33127 CITY-ST-2IP

L [ belete TIE [ Change  [] Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE ] Change  [T] Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

mr 1 Delete e - -7 [ Change [ Addimon
NAME NAME

STREET ADORESS STREET ADDRESS

CHy-Si-zp eIy 8121

TITLE [ pelele TILE {3 change [ Adowion
NAME NAME

STREET ADDRESS STREE? ADDRESS

CIY-5T-2IP Y -ST- 7P

HiLE [ petete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CIry-St-2p

12. | heraby centdy that the infarmation supphad with this filng does not qualdy for the exemptions contained n Chapter 119, Fiorida Statutes. | further cerlify that the nformation

indicated on this reporl or supple
ol the corparaucn or the recey,
changed. or on an attachma

SIGNATURE:

ntai reporl s irue and accurate and that my signalure shall have the same legal effect as f made under oath. thal | am an oflicer or director
¥ lrustee empowered Lo execute this report as required by Chepler 507, Florida Statutes, and thal my name appears in Blpck 10 or Block 111

ith an agdrass, with ali glher ikgtempowergd. f

2y
AR

RE AND TYPED OR PRINTEPFAWE OF 8:GNING DFFICER DR DIRECTOR

3ot /op

Cale

Daytme M'oono #




