FILED

2006 FOR PROFIT CORPOF:ATRON Jan 17, 2006 8:00 am

DOCUMENT # P98000012126 Secretary of State
1. Entity Name 01-17-2006 90250 006 ***150.00
BAEZ LOCKSMITH, INC.
Principal Place of Business Mailing Address . .
M el COSOULT in bUbDLEs
T it e | 505 60027 JEEORTA T RN S
B3 | s st 0027) 84 | comcamasavomsns 0 .?i'lfq:?t’:%“;:' -
8. Name and Address of Current Reglstered Agent T 5 fTZ Nanz ;d;dj;ss of New Reglstered Agent
’ o 9969 N XENDAL DR-APT- 879
| N MIAM FL | % 75

8. The above named entity submi'ts"this g[atamenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

H ~
snemruns;%‘m A _frsd
< ., o piinted name of registered agent and Lite i ‘ppil::abh {NOTE: Registerad Agent signaiure requirad whan reinstating) DATE

FILE NOWIl! FEE IS "s.l 50.00 9, Election Campaign Financing - $5.00 MayBe

After May 1, 2006 Fee will he $550.00 Teust Fund Contribution, d Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TILE [ Change [ Addition
NAME BAEZ, LUISP . NAME
STREET ADDAESS | PO BOX 960027 B : STREET ADDRESS
CY-ST-2P MIAM, FL 332900027 CIY-S7-IP
e SD [ petete Tme [ Change [ Addition
NAME BAEZ, JUAN A NAME
STREET ADDRESS | PO BOX 960027 STREET ADORESS
CITY-ST-2P MIAML, FL 332900027 CITY-ST-2IP
TLE O Detete TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1ITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CTY-5T-2IP ’ CITY-§T-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CHY-5T-2IP .
Tme 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CRY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signaturé shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trusies empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
Otfi3fo6  s05-42418%

SIGNATURE:
ICER OR DIRECTOR Datw Daytine Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




