FILED
2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT S
ecretary of S
DOCUMENT # P04000167932 05005008 9;275 020 ***gfff

1. Entity Name

ALANIS SECURITY, INC.

Principal Place of Busine: Mailing Addi
rNCIP S5 ailing 1e55 4 002 9 n 83 N
7220 NW 36TH STREET SUITE 429 7220 NW 36TH STREET SUITE 429
MIAMI, FL 33166 MIAMI, FL 33166
2 Prinmpal Place of Business 3. Mai[ing Address |||||’I|‘ m |I“| I{l“ |Im |IM ||||| “lll |||" l||.| }l\ll “”I “Illll II “I‘
7220 NW 36th Street, # 429| 7220 NW 36th Street
Suita, Apt. #, elc. Suite # 479 Suite, Apt. #, slc. Sui # 420 02072005 Chg-P N CH2E934 (101,93) B
City & State - City & State 4. FE{ Number Applied For
Miami, Florida Miami, Florida - - 65-1238039 Not Applicabté
Zip Country Zip Country L ) $8.75 additional
33166 Miami-Dade 33166 Miami-Dade 5. Certificate of Status Desired E. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
L e . ' . «.|. Name
AMGBE, AUGUSTINE . i Tae B =7 5ok :
b 7220 NW 36TH STREET SUITE 429 o . Street Address (P.O. Box Number is Not Acceptable) tr
"MIAMI, FL 33166
City FL | Zip Code
ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amlliar with, and accept
- .
SIGNATURE ATrces, Aycustig February 7, 2005
SigratZe, typed or pmld nafma of reqistered agent and bl o applicaile. ’ {NOTE: Regsltered Agen! signature requred whan reinstating) DATE
FILE NOWI FEE IS $150.00 9- Fleotion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Added tc Faes
10. “OFFICERS AND DIRECTORS -~ LR AT - - ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D [ pelete TME ] } [ change [ Addition
NAME AJAGBE, AUGUSTINE . : NAME
STREETADDRESS | 7220 NW 36TH STREET SUITE 428 STREET ADDRESS
CITY-SI- 2P MIAMI, FL 33166 CIY-§1-21P
ME [ oeleta TTLE [ Change  [J Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- TIP CITY-S1-2
TITLE [ etete TITLE [ Change [ Addition
RAME NAME . I
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE  Ooelete TiTLE - [ Chenge [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CTY-ST-7IP
TILE 3 Delete TITLE D Change [ Addition
NAME, . . . oa RAME — L,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
ILE 3 Delete Tine [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 249

12. | hereby certiy that the informatiog supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplg am an of
Lthe Sorporation Sr-ine T aCeiyli- OF-irLslad; e o o sxeTUTe this TeFoTras TEQUIrea Dy Lnapter 607, Horlda StatulesTand thal my name appears in Block 10°0r Block 11 if
changed, or on an attachmeg i all other like empowered.

SIGNATURE

. PULLSSE February 7, 2004 (305) 593-8233

D NAME OF SIGNRG OFFICER OR DIRECTOR Date Daytima Phona #

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officacor directar. [



