2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 08:00 A
' Secretary of State

DOCUMENT # F97000002431

1. Entity Name
U.S. SECURITY CARE, INC.

Principal Place of Business Mailing Address
P.0. BOX 518 P.0. BOX 518
BLUE BELL, PA 19422 BLUE BELL, PA 19422

I 0

03142007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e

51-0375963 Not Applicable

$8.75 Additional

§. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

29 SE STH STREET DO NOT WRITE
SOCA AATON, L 3343 ~ IN THIS SPACE

8. The abuove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature. lyped or printed nama ol (agisiered agen anda tils Il agplicanis. (NOTE: Regialerad Agent signature raquirsd when rensiabng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be RN ER S{’:-,E:, ) i
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. [l Added to Fees 03,22, 07-80033-016 150,00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME OSWALD, ELEANOR

STREET ADDRESS | PO BOX 518
CITY- ST-7IP BLUE BELL, PA

TLE SD

NAME KALINER, DANIEL
STREET ADORESS | PO, BOX 518

CIY-ST-2P BLUE BELL, PA 19422

TITLE PCD
NAME WOLFSON, RICHARD

STREET ADDRESS | P O BOX 518 .
CITY-S1-2IP BLUE BELL, PA 19422 : Do NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDAESS
CITY-5T-21P

TIME

NAME

STREET ABDRESS
Ciry-33-21P

upplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that tha information
enta! report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
rustegfempowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. :Q)-\A‘\b\[jDLFSOIJ 3/!6)0’?

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Bala Daytime Phong #

12. i heraby certify that the informatio,
indicated on this report or sup
of the corporation of the rec
changed, or on an attachrmy

SIGNATURE:




