2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000080968 ' Apr 20, 2007 08:00 AT
1. Enlty Name Secretary of State
RPT LOCKING & SECURITY ENTERPRISES, INC.
Principal Place of Business Mailing Address
457 CACTUS CIR 457 CACTUS CIR
IARAEREN B
2. Principal Place of Businass - No P.O Box # 3. Mailing Addrass
Suilo, Apt. #, olc. Suile, Ap1. #, alc, 1st MOORE CF‘2E034 (10/06)
City & Stale City & Slata 4. FEI Numbar Applicd For
65-0783280 Nol Applicable
Zie Country ap Country 5. Cortificato of Status Desired O geae.;?q‘ﬁgd;ional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstared Agenl
Namao
TORRES, ROBERT M
457 CACTUS CIRCLE Stroot Address (P O. Bex Number 1s Not Acceplablo)
BOCA RATON FL 33487
City FL Zip Code

B. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, ot beth, in the State of Florida. t am familiar with, and accept

Lhe obligations of regisiered aganl.
sonature _fS0berF A Toah 5 /Q/CﬂM e A A i 4
i

Sgnature, ryped o prmed name of registerad agent and e © spRkeable (NOTE. Rugrsterad Ageni sghiniuta reaurad when rainstating) ATE
FILE NOW!! FEE |$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THr D [] Delota TIILE [ Change [ Addition
NANE TORRES, ROBERT M NAME
SIREET ADDRESs | 457 CACTUS CIRCLE SIREET AIDRESS
arv-sr-ze - | BOCA RATON FL 33487 CIN-S1- 2P
TWIE D ' O Detete AL () change [T Addilion
NAME TORRES, PATRICIA S NAME
Sinl T aDoRess | 457 CACTUS CIRCLE STRELT A 55
CIY-51- 21 BOCA RATON FL 33487 CTY - 1= 21
ane . ™1 oatate e [ nhange [ Adrilinn
NAME, NAME
SIME] ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P
{11 [ Detels TiILE (] Change  [] Addition
NAMI NAME
STALLT ADDRESS ) SIREET ADDRE S5 .
ChIy-$1-21p CITY-S1-7IP DOGOO0ET 12382
o] D ST e i SR i R © i T S e M SR S5 ol s O 1

TIIE O Delete e WAL ETOUILOS T bienge =) Adion
NAME RAME
SIRET ADDRESS STREL[ ADDRI $5
CiTY-SI1-2IP CITY-ST-21P
L 1 oelele TE i [ Change [ Addmon
NAMY NAMI
SIREET ADDRESS SIREET ADDPESS
CIry-S1-71P CITY-SI-2IP

12. | hereby certify thal tho informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | funther certify that the information
indicated on this roport or supplomental report is true and accurate and that my signaluro shall havo the same lega! effect as if made under cath: thal 1 am an officer or direcior
of tho corporalion or the receiver or ruslee cmpowcered 10 executo this report as required by Chapter 807, Flonda Slalules; and that my name appears in Block 10 or Block 11

i shanged. or on an atlac an addro -all other ii .
4177 SE/FFE - Tt D

SIGNATURE:
/SIGNAIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Deytune Phone #




