S FILED
20us FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # H83584 (3-13-2008 90035 011 ***150.00
1. Entity Name
BRYANT SECURITY CORPORATION
Principal Place of Business Mailing Address YT
16840 NE 19TH AVE. 16840 NE 19TH AVE. L : ) _
NORTH MIAMI BEACH, FL 33162 IS NORTH MIAMI BEACH, FL 33162  US -
e VAR UM A OOCRRR A
Suite, Apt. #, etc. Suite, Apt. #, sic 02122008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
59-2596021 Not Applicable
ip‘“ ‘C_"i”"y ) ) __,Z_ui f"“j’? ) | & cenicate of Saius Desives I:I, ézgfq l':‘r’;;“'"’ﬂ"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Nage
BEN-DAVID, SHAY
16840 NE 19TH AVE. Slreelwress (P.O. Box Number is Not Acceptabie)
NORTH MIAMI BEACH, FL 33162

City \ ' FL I Zip Code

med entity submits this statement for the purposs of changing its registered olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligation®[ registered agent.

SIGNATURE
Signature, typed or pigd name of registersd agent and e it apphcable (HOTE: Regpstered Agent signalure required when reinstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funt Contribution. a Added to Fees
10. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10TLE P [ pelete TILE [JChange [ Addilion
NAME BEN-DAVID, SHAY NAME
SIREET ADDRESS | 16840 NE 19 AVE STREET ADDRESS
CITY-5T-2IF NORTH MIAMI BEACH, FL 33162 CITY-5T-21
TiILE _ C : [ Delete TITLE O change [ Addition
NAME BEN-DAVID, DAVID NAME
STREET ADDRESS | 16840 NE {19TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33162 CHY-51-21P
TITLE \ £ oelee” TriLE T [change [] Addilien
NAME BEN-DAVID, GAL NAME
SIREET ADDRESS | 16840 NE 19TH AVE STREET ADDRESS
CITY-51-2IP NORTH MIAMI BEACH, FL 33162 CiTY-ST-2IP
TIILE T [ Delete [ B [ Change [ Addition
NAME BEN-DAVID, RAN NAME
STREET ADDRESS | 16840 NE 19TH AVE STREET ADDRESS
CITY-51-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2iP
ITLE 1 pelele TITLE [J Change  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TILE {0 Delete LE O cradge [ Adeition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CIlY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing d not quatify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agtufate and that my signature shall have the same legal ellect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared {0 ekeclie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr likf empo .
Shay EenDavd Bt Z0svd5 D]

SIGNATURE:
SIGNATURE AND TYPED OR PRTNTE?’NAHE OF HIGNING ‘OFFICER OR DIRECTOR Date Cayums Phone ¥

{



