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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stato

DIVISION OF CORPORATIONS

1998

DOCUMENT # MB88099 (0)

. Corporation Name

FILED
Apr 27 1998 8:00am
Secretary of State

C.HA. SECURITY, INC.
P O BOX 8814 P O BOX 8814
PEMBROKE PINES FL 33084 PEMBROKE PINES Ft 33094
DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or CGualified
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Numnber |Applied For
21 —— 25—] 65-0059854 Not Applicable
Suite, Apl. #, el Suite, Apt 4, etc,

g - " 5. Certificate of Stalus Desired I $8.75 Additonal

22 _ 27] Fee Required
: City & State | City & Siale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Adged 1o Feas
Zip Couniry b m Country 8. This corporalion owes or has paid the curtent year Inlangible
m El R 29] i ;\ Personal Property Tax due June 30. m yYes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent

ORTEGA, MICHELE 81| Name

7380 GARFIELD STREET 82| Street Address (P.O. Box Number is Nat Acceptable)

HOLLYWOOD FL 33024

83
B4 Cily FL 85] Zip Code

agent. | am famitiar with, and accept Ihe obligntions of, Section 607.0808, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and G07.1508, Florida Statutes, the above-narmed corperation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Farida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIgMlure. lypad or pentod niaene of cogrolered agent o Lie fappable  (NGTE- Ragistersd AQnnt signatre roquired when reinstanng) DATE

et

M B B e PR | Fomdan e oty el

i ot e

12 OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D T beLETE 11 TIE CJchangs L] Addition |2
RAME ORTEGA, MICHELE 12 NAME 3
stheer aporess | 1380 GARFIELD STREET 1.3 STREE] ACDRESS g
CITY-5T-2P HOLLYWOOD FL o 14CV-S1- 2P &
e [ToeLete 21 TIILE [T change [T Addition |O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-21p 2.4 CITY-51- 2P
TITLE [T beLete A1TTLE [JChange T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDAESS
CITY- §1- 21 : 34, GITY-ST-2IP
TMLE [T oeLeE 41 TILE [T change T Acdition
HAME 4 7 NAME

| STREET ADDRESS 4.3 STHEET ADDRESS

{ ciry-st1-zip 44 CITY-5T-2P
TITLE T DECETE S1VTLE “Tchange [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-ST-2P o 54 CITY-ST-2IP
TILE T OLLETE 51TIMLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP §40I1Y-S7-7IP
14. | hereby cartify that the informalion supphed with this filing does nal quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemoental annuzl report is frue and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
officar or diregtor of the corporalion or the receiver or lrustec empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or oran Zmrhm wilh an address
AR AT ImE. e VD . a7 r,im_\ o Nelora u Jm ]QR’ Qe .9rz2.0n99




