2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # G87294 ’ Feb 27,2008 08:00 AM
1. Entily Nams
Secretary of State
AA, FEDERAL SECURITY SERVICES, INC.
" Prircipal Place of Business Mailing Address
C/0 JORGE L. DE ZAYAS C/0 JORGE L. DE ZAYAS
14283 SW 151 AVE 14283 SW 151 AVE
2. Puncipal Place of Business - Nno PO Box # 3. Mailing Addrass
Sune. Apl. #, etc. Suile. ApL A gic. 15t MOORE CR2E034 (10/07)
City & State Cry & State 4. FE! Number Appiied For .
59-2354842 Not Applicable
4p Courtry Zr Country 8, Certificale of Siatus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

DE ZAYAS, JORGE L. ; . -
14283 SW 151 AVE Suest Address {P.O Box Number is Not Aceeptanle)
MIAMI FL 33196

O $8.75 adcitional

City FL Zip Code

8. The avove named artity submits this statsment for the purpose of changing ils registared office or registered agent. or cotr, in Lhe Siate of Floada. | am familiar with, and accept
the shhigations ol reyisiered agent.

SIGNATURE

G antere, tysedd of 7 {087 o rey w10 el ol W e | arpi cazie (ROTE FeQiaior@s ASE | nagirlafl @i 45 wete ) «0ac il g DATF

F!LE NOW!!! FEE 15 $150 oo
Aﬂer May1, 2008 Fee WlII Be $550.
Bt Make Check Payable to Florlda Department of Stat

8. Etection Gamoaign Finarcing  $5.00 May Be ‘
Trust Fued Contniution. (] Added to Fees ‘

10, OFFJ(_.ER‘: AND DIHF(‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I . |DP [ peete e [ Charge {7 Addition

NAME DE ZAYAS, JORGE L. HAME g

STREFT ADDRESS | 14283 SW 151 AVE CTRFET ADDRESS e 0SS 150,100

SHY-ST- 1P MIAMI FL 33186 CIy-gy-7p

TNk [ veete TITLE CJ crange  [J Aation

NAME HAME

STREFT ADDRESS STRFEY ADORESS

SITY-5T-21F CITY - ST-2iP

T [ peete Tine O change [ Addinon

AR HATAE

STREET ADGRESS STREET ADUHESS

CITY-51-2IP CITy-SI-219

TIILE 7 peete THILE [ change  [] Aactition

NAME HAME

STREET ADDRLGS STRLEY ADDALSS

IrY-51- 219 CITY-51-2IP

THEE [ peete Tine [ Crange ] Addition

NAME HAML

STREET ADDRLSS STREET ADDRESS

CITY-§1-20 CITY-51- 21

TITLF O oaete Tme Oichange [ Aaditn

MAME NAME i
STRELT ADALSS STREEY ADDRLSS \
SHY-ST- 2P CITY-ST-21P ‘

12. | hareby certify thot the information suonlied with ths filiog does not gualfy fur the exernptions contained in Secton 119, Florida Statutes. | further cartity that the infonmation
lnducatﬂd on this report or supplemental raport is In.c and accurale ano hat ry signature shall have the same legal eftect as if made under oalhy: that | am an cotficer or direclor
o the corporation or ine receiver or tustee empowered lo execule this report as required by Chapier 807. Florida Statutes; and that my name appears in Black 19 or Block 11
it changad, or on an attachment wilh an addrg@y, with a!l other like empowerad.

SIGNATURE: : 9-23-98 94~ V- 77€

SIGNATURE AND wpsyén PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Lale Nayl.ig Prore «




