2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT Apr 10, 2008 8:00 am
DOCUMENT # P98000077012 B | ecretary of State

1. Entity Name
A 27 LOCKSMITH, INC. 04-10-2008 90014 023 ***]158.75

Principal Place of Business Mailing Address ’ ’ t
3718 INDIAN TRACE 318 INDIAN TRACE

# 197 #1917

WESTON, FL 33326 WESTON, FL 33326

T

02292008 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE o

65-0858996 Not Applicable
T | 5. Cenificate of Status Desired $8.73 Acditional
AT . 5 oS I k ; Fee Required
6."Name and Address of Current Registered Agent v o o

TANNENGAU, VALERIE “ " " 'DONOTWRITE -~

C, o R “ PR - [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litka it applicabie, {NOTE: Registored Agent signatura required when roinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] R e L e o=
TITLE . | PRES ST raem T 5 o RS
NAME TANNENBAUM, VALERIE A T T [ T - L [
STREET ADORESS | 446 LAKE VIEW DR, UNIT 5 R T S LR P
CIrY-sT-2IP WESTON, FL 33326 oty . “ B > LT
TITLE . . s . ‘ R
STREET ADDRESS - . 5 i
CITY-51-2IP i X .
TITLE .- e o = - - . i N
NAME Eoto L o DRSS T N T
STREEF ADDRESS R v R ) 4 LOCPRIAR M
om-st-2° ..+ - DO NOT WRITE .. -
TIRLE - 7 “INT T PR
- - INTHIS SPACE -
STREET ADDRESS \_{ T ; N ” N I S i F
CITY-ST-2IP ) . Sk | ) '
NAME : } ) : .
STREET ADDRESS N : P —_ - ' ‘
CITY-ST-2IP - ' . R R e T BB S AT
Tne C ’ R P v L o
NAME R o ”;” ‘?“ TR, " " : 3
STREET ADDRESS ’_‘_- o : N - * !
CITY-ST-7P SRV Vf% S , e S . o

12. | heraby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporatian or the receiver or trustae empowered to execute { orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with e3s, with all other like g erad.
P . - P
\ < - . . I - .
- VaduieFa yaenenun 457 ZeX
muAWn NAME OF SIGNING OFFICER OR DIRECTOR Data > KO(QDYW‘ZW Phone # >

SIGNATURE:




