' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97000002431

1. Enlity Name

U.S. SECURITY CARE, INC.

Mar 18, 2008 08:00 -
Secretary of State

Principal Place of Business

P.0. BOX 518
BLUE BELL, PA 19422

Mailing Address

P.0. BOX 518
BLUE BELL, PA 19422
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v 03132008  No Chg-P CR2E034 (11/05)
. 4, FEI Number Appfiad For
e Y 51-0375963 Nat Applicabio
. 8. Certificate of Status Desired ~ [J $8.75 additional

Fee Required

s Name and Addrass of Current Raglstered Agent b

LAMANNA, ALFRED

29 SE 5TH STREET A

SUITE 220
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State ol' Fiorida. | am familiar with, and accept

the obligahons of reglisterad agent.

SIGNATURE

Signature, typad or printed name of registerad agent and It if appiicatie

(NOTE' Registered Agen!| signalura required when réinstasng)

DATE

9. Election Campaign Financing

FILE Nawlil FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will bo $550.00

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |

TIMLE TD

NAME OSWALD, ELEANOR

STREET ADDRESS | PO BOX 518

CIY-ST-2f BLUE BELL, PA

TME sD

NAME KALINER, DANIEL

STREET ADDRESS | P.O. BOX 518 )
CITY-8T-2P BLUE BELL, PA 18422
TILE PCD

NAME WOLFSON, RICHARD i
STREET ADDAESS | P O BOX, 518 o
CITY-5T-21P BLUE BELL, PA 19422

TIILE )
NAME %
STREET ADDRESS

Ciry-s1-7° -
TITLE .
NAME .
STREE] AUDRESS P
CITY-ST-2iIP

TITLE

NAME

STREET ADDRESS

CITY-S1-2IP

Do NoT WRITE
IN.THIS; SPACE . .

other like empowered.

ing does not qualify for the exemptions contained in Chapier 119, Flonda Statutes. | further certify that the information
( 18 ghd sccurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
gHowedddl axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ricipe) woreor 2/ %d"

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qale Daytme Phone #




