2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # P06000003783

1. Entity Name

Secretary of State

01-10-2007 90047 018 ***150.00

JP SECURITY CONSULTING, CORP.

Principal Place of Business

3523 SW 2ND AVENUE

Mailing Address
3523 SW 2ND AVENUE . EEIERTAE

RIS Sl

CAPE CORAL, FL 33914 S CAPE CORAL, FL 33914 S
Sorrmrt- AY A Do
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06).
City & State City & State 4, FE{ Number Applied For
16-1746032 Not Applicable
Zp Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Reandred
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" TIMOTHY K. BARKET, P.A.
19 WEST FLAGLER ST., STE. 1212 Street Address (P.0. Box Number is Not Acceplable)
BISCAYNE BUILDING
MIAMI, FL 33130
. City FL | Zip Code
" h ‘8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am tamiliar with, and accept
;_'i the obli_gations of registered agent.
" | SIGNATURE
Signaturs, typad o prirted name of registersd agent and titke ¢ applicable. {NOTE: Pegisterad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Ftnancing $5.00 May Bs
After May. 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D . [ Delete TMLE O change [ Addition
NANE PEREZ, GERALDO 3503 S w Jagu
oITY-ST-2° W&W let | ooz
e D B T bet TIILE [ Crange ] Addition
N ALFONSO, OLGA W33 s Fn el w
STREET ADORESS STREET ADDRESS
CTY-ST-2P - MDALE-BEAGH—FL—-QMS ¢yu.. Cc,,(,./c. CITY-ST-2P
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GIiY-S1-2P
TIME 3 Delete TmLE [3 Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-ST1-aP CITY-ST-2P
TmE O Detete e CdCrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e 3 Delete TIMLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2P

12. | hereby cerlify that the information supplied with this ﬁhn does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this repon or supplermnental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this report d by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed oronanattachmenl anaddress with all other like smpowered,
/-8-a"% @a.r—&’ 2)- ‘wj;')

SIGNATURE

TUREMDT\’PB)MWMOFNWG OFFCER OR DIRECTOR




