‘200J8 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000065333

1. Entty Name

SEKURITY DEVELOPMENT, INC.

Apr 09, 2008 08:00 Al
Secretary of State

Mailing Address

25 WEST FLAGLER ST.
PENTHOUSE
MIAMI, FL 33130

Principal Place of Business

25 WEST FLAGLER ST,
PENTHOUSE
MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

LR

01172008 No Chg-P CR2E034 (11/05)
" v { 4. FEl Number Applied For
65-0853468 Not Applicabie
$8.75 additional

O

5. Certficate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

KUBICKI, STEVEN E
25 WEST FLAGLER ST.
PENTHOUSE

MIAMI, FL 33130

1

DO NOT WRITE
N THIS SPACE -

N . . N . . »

8. The above named enbity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accep}

he obligations of registered agent.

SIGNATLIRE

Signalure typed o prnted name of regisiered aQenl ang i It apphcatie

(NOTE Reguaiered Agent signature 18qureg whan rensiating}

OATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550,00 Trust Fund Conlribution,

9, Election Campaign Financing

- HOOGOOSREE10
D4leI 15800

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

KUBICKI, STEVEN E

25 WEST FLAGLER STPENTHOUSE "~
MIAM! FL 33130

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTE

NAME

STREET ADDRESS
CITy - ST-2IP

NIME

NAME

STREET ADDRESS
CIFy-51-218

TITLE

NAME

STREET ADDRESS
CIry-87.29

SSTILE
A
NAME..
STREET ADDRESS
CiTy-57T- 2P

TITLE

NAME

STREET ADDRESS
LIy-ST-71P

[FARLR

[ JII4 1501, EjD

s
T

DO NOT WRITE
IN THIS-SPACE

-
A\
N

)

12. | hereby certify that the information supplied with this tilin

changed. or on an attachmen

SIGNATURE:

h an address, with zll ot7r like empowered.

/

é; does not qualfy for the exemptons conlained in Chapter 119, Florida Statutes | further certify that (he information
indicaled on this report o supplemental report is true and accurale and that my signature shall have ihe same legal effect as it made under oath: thal | am an officer or director
of tha corporalicn or the receéveaor frusies empowered 1o éxacute this report as required by Chaptler 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11

2025 (08 s 525 3454

SIGNATURE AND TTPED OR PRINTED NANR'GF SIGNING OFFICER OR DIRECTOR

Date Daylume Phons #




