- 2008 FOR"PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # 455411

- Secretary of State

1. Entity Name
SECURITY BOND ASSOCIATES, INC.

Maiing Acdrass

10131 S W 40TH STREET
MIAMI. FL 33165

Principal Place of Business

10131 S W 40TH STREET
MIAMI, FL 33165

AR AR A SR

03132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =Ty Fopied For
. 59-1542767 Not Applicable

$8.75 Additional

5, Certificaie of Siatus Desired | Fee Required

6, Name and Address of Currant Ragistered Agent

HARRIS, BURTON
10131 SW40 ST
MIAME, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of prnisd name of 1agislersa agant and titla if applicable {NOTE Ragstersd Agent signalure ragquired whan reinsiating) DATE

$5.00 L0026 7504
00 May B L S
Added to Fizs ¢ U‘%.JES;EIB_EDUS 1 =11 1 B 150 - DD

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contritbution.

After May 1, 2008 Foo will bo $550.00

10. QFFICERS AND DIRECTORS . ]

TITLE P

NAME HARRIS, BURTON . . .
STREETADDRESS | 10131 SW4Q0TH ST ' - t
GITY-ST-ZiP .MIAMI, FL 00000, .

me [ '

NAME CHRISTINE M. REED-HARRIS

STREETADDRESS | 10131 S, W. 40TH STREET
CITY-ST-21P MIAMI, FL

TME
NAME
STREET ADDRESS

anv-s1-7e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME . s ,
STREFT ADDRESS C
CITY-5T-ZP : L

TTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ort is true, ccurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
e¢ empowerld to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ddresg.wih all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale iyt Phone &

12. | hereby certify that the information suppli
indicated on this report or supplamenig
of tha corporation or the receiver g
changed, of on an attachmani

SIGNATURE:




