-

L FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000012126 01-22-2008 90061 038 ***150.00

1. Entity Nama

BAEZ LOCKSMITH, INC.

Principal Place of Business Mailing Address Q“““" ‘0 o
9964 N.KENDALL DR PO BOX 960027
APT 824 MIAMI, FL 33290-0027
MIAMI, FL 33176
s v AR SRR
7E3RY S v/ Covnt 1033 Sgd IS coont
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2EQ34 (12/06)
City & State . — ' City & State . 4. FEl Number Applied For
. 87, Flonrba Yig ., Frorn: 5A 65-0248028 Not Apglicable
Zip Country Zip Country . . i 8.75 Additional
.-3.5/_3¢-— . _}2‘ fras Lady _‘53‘{£" »71'174‘!1 -—j:?c/e’, 5. Coerlilicate of Status Desired O 3 Ean Requirac;E_L,
§. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namg
BAEZ LUISP
0964 N. KENDALL DR. APT 824 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33176
City FL i Zip Code

8. The above named entily submits this siatement for the purpose o changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and Itla it apphicable (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD . L vetete e f =4 o) X change I Acdilion
NAME BAEZ, LUIS P NAME
STHEET ADORESS | PO BOX 960027 swcromess |PAEZ , Jvan R
CITY-§1-2P MIAMI, FL 332900027 CITY-$1-2IP 2. ‘(30)( 0027 7SAm ; £l 13290
e SD 80 Delele Jr: 5D "Domnge X Addiion
NAME BAEZ, JUAN A NAME -
STHEET AGORESS | PO BOX 960027 STREET ADDRESS OrTECA  Hanthp
om-§1-2P | MIAMI, FL 332800027 CITY-5T-2IP 2D bBo % Qbpoz? wmiam, , Ft 3329
TILE oD 3 Detete TITLE I Change [ Addilion
HAME BAEZ, JUAN A NAME
STREET ADDRESS | 9964 N.KENDALL DR STREET ADDRESS
GITY-5T-2IP MIAM!, FL 33176 CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LIy -S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-8T-ZiP
TITLE 3 Delete TILE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify thal the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowerad to execute this report as required by Chapler 607, Florida Statutes: and thai my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

- Jopn p 2m¢2
SIGNATURE:& .

W Nt ~ rd fas
[ SISMATURE AND TYPED OR PRINTED NAME OF SIGNING JFIGER CR DIRECTOR

veso 8 \3es) 385 -sv0 s

Date Daytime Phona ¥




