FILED
:OFIT CORPORATION Jan 29, 2007 8:00 am

‘ 2007 FOrR i}
/JIUAL REPORT Secretary of State

4 F felw
DOCUMENT # PR00064775 P‘ 01-29-2007 90079 010 ***150.00
1. Entity Name
FLYING LOCKSMITHS, INC.
Principal Place of Business Mailing Address %“““ wvo
1492 NW 65TH TERR. 1492 NW 65TH TERR. '
MARGATE, FL 33063 MARGATE, FL 33063
P s T AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number - | Applied For
.MUEQ.FQR—V 10 b% O--l 7034 ¥ Inot Applicabte
4l Country Zip Country 5. Crtficate of Status Desired ~ [J  $8-75 Additionat
' Fee Required -
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

Name

KATA, edrte LAVYIC

1492 NW 65TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City F L Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or ragistered agant. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typad or prinled name o ragisieisd agent and Litle || applicable. (NOIE flagistared Agenl signalure requred when 1smnslaling) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Faes
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TI1LE [C1 Change [ Addilion
MAME KATA, JOSEPH NAME
STREETADDRESS | 1492 NW 65 TERR. STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33063 CITY-ST- 2P
1% VP O petete 1ILE [ Change [ Addition
NAME KATA, LAURIE HAME
SIREET ADDRESS | 1492 NW 65 TERR. STREET AGDRESS
CITY-§1-2IP MARGATE, FL 33063 CITY-ST1- 2P
me _ O delete TLE ) I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.21 GITY-S1-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
Cily-§T-21P CINY-§I- 2P
ME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREE) ADDRESS
CIry-81-21 CITY-ST-2IP
TLE [ Desete TITLE [ cnange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CITY-§1-2P

12. | hareby certity that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlity that the information
indicated on this report or suppiemental regort is true ang accurata and that my signature chall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiyel or trustee empowered 10 glecule this report as required by Chapter 607, Florida Statutes: and that my name appears i1 Block 10 or Block 11 it

changead, or on an attachme th an address, with ajl oth&r like empowered. 2 q Sq _q Bq -
| Jaujory SIS

/IGMRE AND TYPED OR PRINTHD NAME OF SIGNING GFFICER OR DIRECTOR Date Daylimg Phong #

N —




