.

: FILED
2006 FOR PROFIT CORPORATION - May 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # G53951 ' SR 05-30-2006 90040 038 ***150.00

1. Entity Name

LOSS CONTROL SERVICES INC.

Principal Place of Business Mailing Address . . QUV "' -
P 0 BOX 10 : 2745 E ATIANC BLVD STE 202 o a
POMPANO BEHAC, FL. 33062 US POMPANO; ,FL 33062 US .
= R OAMRRTERARARRARACAARIATIAT
3000 M (oalse Lurd R Loy 2o 5é¢
Suite, ‘gﬁ ”2‘} [ Sulte, Apt. #, gtc. 04272006  Chg-P CR2E034 (11/05)
fy & State City & State lv 4. FEI Number Appliad For
%mﬂ-xo Aoy F PR rmMno Yy (Y 59-2306023 Not Applicablo
" T " [ 4 .
Z'I_DS 30 é ? g/ugg AR ZID; >od / %’27 » Mrer) 5. Certificate of Status Desired ] geaeggq :\i?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHEFORD, MARK ¢ T - M#Aﬂ— - ér /EA*C#Z,?C&KP -
Street Address (P.O. Box Number is Not Acgeptable)
g‘_‘@»ESZEOQTLANTICFLVD %/13 ,‘2 Vi REE yr
POMPANO BEACH, FL 33062 L =X-7
By AN e FL [ 5% vep

the obligation registered agent.
=~ 2L -0 b

il

8. The above named entity submils this statememf?’ﬁurp e of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNA
Signature, typed or printed name of registered Ken( and mi*il appli&t:ulae [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE bP : E!peme TITLE [ change [ Addition
NAME ROCHEFORD, MARK NAME
STREET ADDRESS | 3221 MLE. 8TH STREET STREET ADDRESS
CITY-57-7iP POMPANO BCH., FL Y” GIy-§1-2P
TaLE PAPRK C- oK £ ol nee e O Change [ Additon
NAME . NAME
STREET ADDRESS 2 / 0d A‘r Ca /6'5 3 4"‘: STREET ADDRESS
CTY-51-2P /D RSN S I§¢}{ P{, ~ 23 ?J nf CITY-5T-2P
TITLE ' O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F  —f — - CITY-5T-2P —_
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-ST-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIY-57-21P
TITLE O pelete TITLE [ Charge [ Adition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with all other Ji
SIGNATU i (i $t2L-06 P-4 2- 5F44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGSEEICER OR DIRECTOR Date Daytime Prone #




