2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P99000030206

1, Entity Name
ROJAS LOCKSMITH INC.

Principal Place of Business
7947 W 15 LANE

o Mailing Address
7947 W 18 LANE

FILED
Mar 18, 2005 08:00 AM
Secretary of State

HIALEAH FL 33014 HIALEAH FL 33014
Suite. Apt. #, atc. Sulte, At #, etc. 1stMOORE ~ ~~* CR2E034 (10/04)
R N £ .
City & State City & State 4, FEI Number Applied For
) . 65-0908110 . Not Applicable
Zip Country ap Country 6. Certificate of Status Desired =~ [ ?eaegesq lﬁ:j:ijﬁonaj
5. Namo and Address of Current Fagistered Agent . 7. Name and Address of New Registered Agent
Name
-F;gj?.A%, ?LS‘GLE:QEDES J Street Addras§ {P.0. Box Numbaer is Not Accebtable}
HIALEAH FL 33014 ' =
City FL Zip Code

8. The above named entfty Sl;Jl:T]itS this statement for the purpose of changing its registered office or registered agent, or both, In the State of.lflorida, | arm familiar with, and accep?t
the obligations of registerad agant.

SIGNATLRE

Sgnaturs, typed o printed name of regrstared agant and tde T agplcable
P i

[NOTE Fegusterec Agent signatura reguirad when tatnslatng] DATE

FILE NOW!!! FEE IS $150,00 ,
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stat

9. Election Campaign Financling  $5.00 May 8e
Trust Fund Centributien. []  Added 1o Fees

10, ~ OFFICERS AND DIRECTORS N K5 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete 13 O change [ Addition
NAME ROJAS, ALCIBIADES J MAME

STREET ADDRESS | 7947 W 16 LANE STREET ADDRESS

CITY-St-2IP HIALEAH FL. 33014 L Y54 219

TILE STD ’ [ Delete BAHE T change  [J Addition
NAME ROJAS, AMERICA C Naw HOOG0N2ETTED ..

STREET ADDRESS | 7G47 W 15 LANE STREET ADDRESS i}gr’lgc‘"ﬂg" 01 E'UU4 150, Dﬁ

cny-st-2p - |HIALEAH FL 33014 ) CY-s1- 29 ‘

ML [T Detete 1ILE [Jchange [ Addiban
NAME NAME

STRECT AGDRESS STREET ADDRESS

GITY-ST-21P . GITY.S7.21P

TTLE [ nelete TE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P ' CITY-57-7IF

THLE O Gelete N3 [JChange  []Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1.21P Y-St e

TILE [ Delete IILE {1 Change  [1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIy-st-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

i s orrig, rue and accurate and that my signature shall have the same legal sffect as if made under aath, that | am an officer or director
of the corporation er the receiver or rustge empofvered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or ¢n an attachment with an & .r

indicated on this report or supplemental rgp

SIGNATURE:

SIGNATURE AND

Ala[ 2

th all other like empowered,

PEDYOR F‘R}TED NAME OF SIGNING DFFICER OR DIRECTOHR




