2008 FOR PROFIT CORPORATION

1. Enlily Name

ANNUAL REPORT (AR)
DOCUMENT # P98000066690

ALL AROUND LOCKSMITH, INC.

FILED
Jan 31, 2008 08:00 Al]
Secretary of State

Prinaipal Plasa of Business

7424 PINEWALK DR. S.
MARGATE FL 33063

Mailing Address

7424 PINEWALK DR. S.
MARGATE FL 33063

LT

2. Prncipal Place of Businass - Noe P Q. Box # 3. Mading address
Suita, Apl # etc. Suite., Apt # e, 1st MOORE CR2EQ34 (10/07)
City & Stale City & Stale 4. FEI Nurmnber Appied For
65'0858674 Nat Apu\icabie
s Counr Z Coantr it
1 b P Loty 5. Cenilicate of Status Dasred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREIRA, ROBERT J
7424 PINEWALK DR. SOUTH

Sueel Address (P.G. Box Number s Not Acceptable)

MARGATE FL 33063

Zip Code

Ciry FL

8. The anove named entily Subimits this stateément for the purpose of changing ils regisiered office or registered agent. or totr, n the Siate ot Fionida  Fam familiar wih. and accept
the atiigalions of rewisered agent.

SIGNATURE

G gn ure, Ty pant o o

e 1.3 Aty era gt wvi e Parplcase WOTE Fegisu+80 Agor S i lae requirss whon remelilegh DATF

9. Eleciion Campaign Financing
Trust Fund Cenvribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Deele TIMLF O changs  [] Aadition
NAME FERREIRA, ROBERT J NAME
STREET ADDKESS | 7424 PINEWALK DRIVE SOUTH STREET ADDRESS U[]DDB”'EDBHSE
oTv-st7F | MARGATE FL 33063 Giev-g-ap 02/08/08-30017-023- 150,00
TITLE 3 Decete TITLE Ochange [ Addition
NAME HAME
STRZET ADDRESS STREFT ADDRESS
CITY-5T-21P CIfY-ST-21P
TIiLE  neete me O Change [ Acdition
HAME MR,
STREET ADLRESY ’ STREET ADDRESS -
LITe-ST-21P LITY-5T-21P
WL [J Deete niLE Olcnange [ Aadition
NEME NaME
SIRELT ADDRESS STREET ADDRESS
GIry-sI-219 CITY-3T-2P
e [ oeete TITLE Oy change [ Acdition
HAME NAML
STREET ADDRCSS SIACET ABORESS
CIFY-ST. 2P Ciry-§1-2I1
TP 3 Dwale TIRE [ Change [ Addition
NRME HAME
CTREET AGDRESS STREET ADDRESS
GITY-ST-2P CHY-SE- 2P

12. | hereby certity that the information suoplied with this filing does net qualfy for the exerngtions contaned in Section 118, Flerida Stawutes. | further cerlity that the iformation
indicated on this report or supplemental raport is true and accurate ang thal my signature shall have the sams Jegal etect as ff made under oaih; that | am an officer or dreclor
of the corparation or the feceiver or trustee ampowerad to execute this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 13 or Biock 11

it changed, or on an agkhment with an adgress, with all cther ke empowsred.
oBEAT - HAAE( KA ! /% /o 1 (qsm)-z 53 ~Lobo

SIGNATURE:, i
SIGNATURE BHD TYPED OR FAINTED NAME OF SEGNING OFFICER OR DIRECTOR Baa Dayimo Fhore x




