| FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000004808 % 02-04-2008 90032 025 ***150.00

1. Entity Name

AMERICAN GUARD SERVICES, INC.

Principal Place of Business Mailing Address q““ 1‘) Yure
13416 SO. HAWTHORNE BLVD. #F 13416 SO. HAWTHORNE BLVD. #F ,
HAWTHORNE, CA 90250 HAWTHORNE, CA 90250 :
i e D A
(249 €, Artesia Bwa. | IZA E . Actesia Blud.
Suie. Ap‘z'“g‘g -5‘3-'-;’;‘;3' etc. 01302008  Chg-P CR2E034 (12/06)
City & State : Cily & State 4. FEI Number Apptied For
Cavson (P Cavrson CR. 95-4654353 Nol Apphcable
Zipq‘() 7 L[ LD CD;;EYA Z;[i 0_! L‘l v Cm;‘/"%‘q 5. Cerificaie of Staius Desired IR gi‘gg‘ﬁf:dﬂb”a'
., 6., Name and Addroas of Current Registered Agent . 7. Nama and Address cf New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

. Signature. ivbed o printed name of rogrstered agent and ke 1! applicanie (NOTE" Aogusier e AQent S(nalul & requr ed when femstaing) DATE

" FILE NOWI! FEE IS $150.00 9. Eleciion Campargn Einancing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fung Gontributian. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1
THLE CP O oetele THLE cP . [ Chenge  [J Addition
RamE ASSAL, SHERINE WAE Assal, Shevire »
STREET ADDRESS | 13416 SO. HAWTHORNE BLVD. #F SIRETADORESS, |45 ey £ . Ak esig Blwd. suite 200

-si-21 -st- -
GIIY-ST-2IP HAWTHORNE, CA 90250 CITY-51-2ip Caison (R A0 THe
TMLE SEC O petete 11113 SEC ¢ [J change [ Addition
RAME ASSAL, SHERIF NaME g\, Shers .

A‘»_,c\\ [ :\_ R Q,\«l su\&e 260

STREET ADDRESS | 13416 SO. HAWTHORNE BLVD #F SIREET ADOKESS [ {2 &% . Prdesia
orv-si-27 | HAWTHORNE, CA 50250 cny-$t- 2 Larson CA 404w
TALE . ’ [ paiele T Mchange [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-ST-2F
TIFLE O patete TilE [ Crange [ Additien
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHY-S1-Ap Cilv-§1-2IF
TME O petete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ etete e Clchange [ Adkilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-24P CiTY-s1- 2P

12. | hareby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have he same legal eflect as it made under oath; that | am an officer or director
of tha corporation or the receiver of Lfustee empowered jQ execute this repert as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 1 i
changed. of on an atiachmgpt ‘nh addresp. with al er like ampowered.

IRy ) Shecif_Assal [-30-0% (310} 245 @20

a4 AR
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prong #

SIGNATURE:




