FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P00000050244 04-22-2004 90080 021 ***150.00

1. Entity Name

NEXTECH SECURITY, INC.

Principal Place of Business Mailing Address
8181 NW 36 STREET PO BOX 138885 -
STE. #1002 HIALEAH, FL. 33013

MIAMI, FL 33166

2. Prigipal Place of Business 9 P L 3. Mailing Addrass ||II||IIH|| Ill" m“ m" Ilm Ilm |I||mm ||HI "II[ |‘||| wm " ||I|

1588 WEST 3

Suilg, Apt. #, elc. Suite, Apt. #, etc. 03042004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEt Number Apphed For
/’7}:r FLE Q’/—/ FLOR (DA 65-1010073 Not Applicable
? 3 o/ Z] &ougtryﬁ 7P Sountry 5. Cortificate of Stalus Desired ! ?ese gg“’:fgé"""a'

6. Name and M_clms of Current Registeret_! Agent _ 7. Name and Address of New Registered Agent

Name
ALFONSO, GUILLERMO
221 EAST 37TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL Zip Code

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
tha obligatidns of registered agent.

SHENATURE
Signature. typed or printed name of registerad agen! and litle if applicable. (NOTE: Regislered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnaming $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. {  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE PD . T oelete TITLE [ Change  [J Addition
NAME ALFONSO, GUILLERMO NAME
STREET ADDRESS | 221 EAST 37 STREET STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33013 CIFY-ST-2IP
TMLE VP : O Delete MLE ] Crarge [ Addition
NAME ALFONSO, MARGARITA NAME
STREET ADDRESS | 221 EAST 37 STREET STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 33013 CITY-ST7-2P
THLE 1 Delete TILE [J Ghange  [] Addition
NAME NAME --l-
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-7IP
TMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [T change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-ZIP
TiE O petete THLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-81-ap

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 s
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M/ pre s S fortin. P1oRbmi e preonse 04 )14 [0 (905)924- 5494

»ﬁs AND m}b OR PRINTED mﬂ OF SIGNNG OFFICER OR DIRECTOR Date Daytme Phone #

¥



