| FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

4
P?CUMENT # P99000101 32 07-11-2008 90017 016 ***150.00
. Entity Name
MULTI LOCK, INC.
Principai Place of Business Mailing Address
2117 N.E. 17TH TERR. 2117 NE. 17TH TERR. 40110342
WILTON MANCRS, FL 33305 WILTON MANORS, FL 33305
s T PSS (RGO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-1177690 . Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FORD, JEROLD R _ IAMdd ﬁf‘{”’ﬁ! -@Aém)
2117 N.E. 17TH TERR. ree ress (L, box umber| e
WILTON MANORS, FL 33305 w2/l 7 i %}3‘1 2T
--—-HC FE Y AR Yy e -7«=‘—
” -
Locl Ay MAwsLS FL | 8%% 45—
B. The above named entity su ant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig% 7] ﬂ
SIGNATURE {/ _ 1 ~?"’ﬂ
Signatwe, &éﬁi—‘mﬂ name of registered agont and bl f applicable. (NOTE: Regisiered Agenl $ignature requifed when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the pror notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D /Z' Delete e D (A Change [ Addition
NAME FORD, JEROLD R v De=fBlm m.g
STREET ADDRESS | 2417 NE. 17TH TERR. stheeT Abokess | / / A7£ 7 F e feS
omv-st-zp | WILTON MANORS, FL 33305 avsiwe [ Wl SN SHAVPES ) F7 BSFIL5T
e v 1 Detete T Flchange [ Addition
NAME DEPALMA-FORD, M.E. HANE NEFBLi A 777 E.
STREET ADDRESS | 2117 NE 17TH TERRACE swawness | 27 7 AE SP V7 Yot
G-ST-2P | FORT LAUDERDALE, FL 33305 ON-SIP | e (P M Ao XS L RIFDST
THLE L] petele TITLE [JChange  [J Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TFLE [ Detete TALE {JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TmE O petete TME [Q¢henge [ Addition
NAME KAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST- 1P CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 corporation of the receiver or trustee empowered to exesyite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address: s empowered.
SIGNATURE: - 3’”5( T5Y-582 2/ A




