FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P98000080247 04-16-2008 90019 033 ***150.00
1. Entity Name
A ADVANCED LOCKSMITHS, INC.
Principal Place of Business Mailing Address
14752 SW 60TH STREET 14752 SW 60TH STREET
MIAMI, FL 33193 MIAMI, FL 33193
TR [T TS LT T
Suite, Apt. #, etc. Suile, Apt. #, elc. 01182008 Chg-P CRIE034 (12/06)
City & State Cily & State 4, FEI Mumber Apphed For
65-0876137 Not Applicable
Zp - Couniry 7 Couniry B ‘ $8.75 Additonal
. B 5. Certilicale of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent _ ————

Name

GRANT, ROBERT J
14752 SWB0TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL I Zip Code

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

SIGNATURE -
Spnaivce, typed ar pnnted rarme ol registered agert and btle I apphcable. {NOTE: Regstered Ayen signature required when remstabngl DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TILE O change [ Addition
NAME GRANT, MARGARET H NAME
STREET ADDRESS | 26422 SW 122ZND STREET STREET ADDRESS
CITY-31- 2P MIAMI, FL 33032 CITY-ST-21P
TTLE D ﬂDelele 1LE O change [ Addiion
HAME GRANT, PATRICIA HAME
STREET ADDRESS | 14752 SW 60TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL. 33193 GHY-ST-21P
ML D O Delete TLE (J Change  [] Addition
NAME - -GRANT, ROBERT J NAME
STREET ADDRESS | 14752 SW 60TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-S7-2IP
TIMLE O pelete THILE [ Change (] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITy-51-2IP CITy-51-2P
TTLE O petzie TIILE O Chenge [ Addition
HAME NAME
SIREE | ADDRESS SIREET ADDRESS
ciry-SI-2Ip CIlY-51-2F
TILE O Detete TITLE [ Chasge ] Acaition
NAME NAME
STREET AODAESS STREET ADDRESS
Ciry-SI-2ip CIlY-SI-7IP

12. [ hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that 1he information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
ol the corporalion of tha receivar or lrustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered

T LN T sy Seir 3915919

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone

SIGNATURE:




