2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT #1.36835 Secretary of State

1. Entity Name 03-18-2008 90016 045 ***150.00

KENT SECURITY OF PALM BEACH, INC.

Principal Place of Business Mailing Address

6100 GLADES RD, # 302 14600 BISCAYNE BLVD quurvoEe

BOCA RATON, FL 33434-4372 US NORTH MIAMI, FL 33181  US

T o BHIE R MR AR AR
60 Blscayne Blvd. '

Suite, Apt. #, etc. Suite, Apl. #, etc. 03032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Miami, Flo#ida' 65-0161382 Not Applicable
3 :Zalpl 81 %msmg Zip Country 5. Certificate of Status Desired | gfe';.?mﬁg::b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name |
ALEXANDER, SHLOMI David R. Serns, Esqg. --
14600 BISCAYNE BLVD. Street Address 0. Bax Number is Not Acceptable) it 1L S
NORTH MIAM BGH., FL 33181 171 (NE 19th Avenue, Zvi™ rE
Suite 205
3 Worth Miami Beatch FL | 5’%‘??2

8. The above named entity submits this statement for the purpose of cl

the obligations of registered agent.

David R. Serns
SIGNATURE :

ging its regisiered office or registered ageni, or both, in the State of Florida. - | am familiar with, and accept

3/3/ e

Signatde, typed or prnted name of registered agort and

T

".‘
FILE NOWIT! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

s

itte f abyCable, {NOTE: Registared Agent sipnature required when remgtating) date 7
9. Election Camypaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete LE O change [ Addition
NAME ALEXANDER, SHLOMI NAME

STREET ADDRESS | 14600 BISCAYNE BLVD STREET ADDRESS

CITY-§T- 2P MIAM!, FL 33181 Ciry-S1-2P

T L1t O pelete THILE [Cchange [ Addition
NAME NEUMAN, GIL NAME .

STREET ADDRESS | 14600 BISCAYNE BLVD STREET ADDRESS

chY-S1-7P MIAMI, FL. 33181 CIFY-ST-ZP Zai

TME ] (3 oetete ME Goalce 205 [Ichange [ Addition
NAME ALEXANDER, ORLY HAME

STREET ADDRESS | 14600 BISCAYNE BLVD STREET ADDRESS'1E P nil o Mook 23ta
CITY-ST-2P MIAMI, FL 33181 TY-ST-2P

THLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIME 3 petete TmE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / ) CITY-ST-2P

12. I hereby certify that the information supplied with thi
is report or supplemental report is true an
of the corporation or the receiver or trustee empowered tgf execute this repo
changed. or on an attachment with an address, with all

indicated on

SIGNATURE: G:ﬁ; NEUMAN

is filin| es not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘ccurate and that my signatwe shall have the same legal effeci as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1% if

her like

MWW

OF SIGNING OFFICER OR DIRECTOR Daze

(305)919-9400
Daytme Phona ¢

LEF 4



