FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # G47994 (3-17-2006 90126 019 ***150.00
1. Entity Name
UNITED SECURITY CORPORATION
Principal Place of Business Mailing Addrass _.- B
1428 BRICKELL AVE 1428 BRICKELL AVE : R
SUITE 105 SUITE 105
MIAMI, FL 33131 MIAMI, FL 33131
T v MG RN ERTRIRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-2323446 Not Applicable
Zp Couniry Zp Country 5. Cenificale of Status Desired O Eg';esq‘ﬁf:‘:“c’“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPRYN GLENN L
1428 BRICKELL AVENUE Street Address (P.O. Box Number is Not Accaptable)
SUITE 105
MIAMI, FL 33131
City FL | Zip Codsa

8. The above narned entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signature, typed o prinied name of registered agent and Litle it apphcabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 80

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TILE PD YA crenge [ Addition
NAME HALPRYN, GLENN L. HAME HALPRYN, GLENN L.
STREE? ADDAESS | 1428 BRICKELL AVE #105 smeersooress (1428 BRICKELL AVE., SUITE 105
oStz | MIAMI, FE+ 33131 orv-si-ap MIAMI, FL
e D - . [ peete e STD K crange O aadiion
NAME WEISBERG, ALAN J NAME WEISBERG., ALAN JAY
STHEET ADOFESS | 1428 BRICKELL AVE. #105 smeerpooress | 1428 BRICKELL AVE., SUITE 105
ov-st-zk | MIAMI, FL 33131 cov-st2p MIAMI, FL
TITLE [ petete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-ST1-2IP CITY-51-2IP
TMLE 3 Detere TILE {1 Change [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-ST-21p
e [ petete e [ change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delsle TITLE [Dchange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GiTY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same lega) etfect as if made under oath; that | am an efficer or director
of tha corporation or the receiver or trustee ampowered to exacute this rapart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with, rass, with all othér like empowarad.
SIGNATURE: /4/&— GLENN L. HALPRYN, PRESIDENT 02/06/2006 (305) 371-4
[.{ te

IGNATURE AND TYPED OR PRINTED N OF EIGNING OFFICER OR DIRECTOR Oat Daytime Phone #

|12




