2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ - Mar 16, 2007 08:00 AT

DOCUMENT # HB83584

1. Entity Name
BRYANT SECURITY CORPORATION

Secretary of State

Principal Place of Business ) Mailing Address
16840 NE 19TH AVE, 16240 NE 19TH AVE
NORTH MiAMI BEACH, FL 33182 8BS NORTH MiAMI BEACH, FL 33162 IS

e |

1262007 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE | —— —

58-2596021 Mot Applicable
. . $8.75 adaitonal
5. Certiiicate of Stawus Desirad ] Fes Required

&. Name and Address of Current Registered Agent

o040 B T3TH AVE. DO NOT WRITE
NORTH MiaMI BEACH, FL 33162 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR - =
Signaturs, typad or printed rame of registered agent and de if applicatile. MOTE Ragistared Agert sigraturs requlrd when tansiating) DATE
9. Election Carnpaign Financing $5.60 nay B
£ NOW!i! FEE IS $150.00 - > 2y be
Attor !l.’!-ay 1, 2007 Foo will b $550.00 Trust Fusd Gontriution. El Added o Feos
4. CFFICERS AND DIRECTORS . I
TILE Py
NAME BEN-DAVID, SHAY

STREET ADDAESS | 16840 NE 19 AVE

IFY-ST-BF NORTH MiAMI BEACH, FL 33182

TILE c R T .
HOOOOORERT T

saale BEN-DAVID, DAVID R bttt R A

STREET ADORESS | 16840 NE 19TH AVE 2 A -000e-01E 150,00

SiTY-87-29 MiAMI, FL 33162 )

BILE v

NanE BEN-DAVID, GAL

STREE? ADDRESS | 16840 NE 19TH AVE
CHTY-87-267 NORTH MIAMI BEACH, FL 331862 ] DO NOT WRITE

we |8 | T INTHISSPACE

NiME BEN-DAVID, RAN
S$YREET ADDRESS | 18840 NE 18TH AVE
CIFY-§T-2F NORTH MiAMI BEACH, FL 33162

TRE

KAME

STREET 4ADDRESS
CiTY-§T- 1%

AnE

HAME

STREET ADDRESS
Cer-ST-2P

itk this filing does not qualiy for the exe%\ptidns certaingd in Cﬁia_pter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental ref is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am en officer or director
of the corporation o the receiver or frustes owered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Biock 10 or Bieck 111
changed, or an an attzchment with an addipss, with all other like empowered.

bate

SIGNATURE:

12. | hereby certify that the Information supplied

SIGNATURE AMD, ED QR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Daypiima Phins #




