FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G08446

1. Entity Name 03-18-2008 90016 046 ***150.00

KENT SECURITY SERVICES, INC.

Principal Place of Business Mailing Addrass )

14600 BISCAYNE BLVD. 14600 BISCAYNE BLVD. - dpuasuss

N MIAMIL FL 33181 US N MIAML FL 33181 US ¢

Suite, Apt. #, ete. Suite, Apl. #, etc. 03032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-223471 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

SERNS, DAVID R

17101 NE 19TH AVE. SINTE 205 Street Address (P.Q. Box Number is Not Acceptable)

N MIAMI BCH, FL 33162

City FL | Zip Code

8. The above 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 registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent Brd Tie it applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD Defete TILE P, D, CEO [ change  [X] Addition

oot | 14500 BISGAYNE BLVD. v ovss | NEUMANY GTL

GTY-ST2P | MIAMI FL 33181 avsw | 14600 Biscayne Blvd.

: Miami, F1 33181

e D O] Delete TITLE D Ochange (X Addition

NAME ALEXANDER, ORLY HAME ALEXANDER, SHLOMQ C.

STREEF ADORESS | 14600 BISCAYNE BLVD STREET ADDAESS 1{160(_) Buscayne Blvd.

crv-sTzP | MIAMI, FL 33181 CIFY-ST-21P Miami, F1 33181

TLE O Delete TITLE [} Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TTLE [ petete TILE [JChange  [J Addition

HAME NAME

STREEV ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s1-2°P

TTLE 1 oelete TIFLE O Change [ Addition

HAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2P P CiTY-ST1-2P .

12, Ihereby ceni{z that the information supplied with this filing does nojQualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue and accurgié and that my signature shait have the same legal effect as if made under path; that | amn an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requir 7, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other e empowered. Lt

GIL NEUMAN / / ‘ 305 -

SIGNATURE: 5/5 /6% (305)919-9400

BIGNATURE AND TYPED OR NW of Vd 7 Dae Daytime Phone #

ZN_"



