2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P00000024125

1. Entity Nama

LAS PALMAS SECURITY INC. - oo

4

03-28-2005 90053 048 ***158.75

Pringipal Pléce of Business

9625 SW 24 STREET, €-207

Mailing Address
9625 SW 24 STREET, C-207

quuguLug

MIAMI, FL 33165 103 o
' MIAMI, FL 33165 : .
Suie, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number " | Applied For
! 65-0989421 Not Applicable
Zie Country _ Zip Country 5. Certificate of Status Desired & fg';g S?:;ﬂonat
i 5. Nnm-e and Address of Current Registered Agent e 7.”Name and Address of New Registered'Aant' - o
! Name

VERA, JAVIER
8625 SW 24 STREET, C-207
MIAMI, F;. 33165

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litks il applicable

(NQTE: Registered Agenl signalure required whan reinstating}

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign F-Ttnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| PTD O Delete TITLE [ Change  [] Addition
NAME + t VERA, JAVIER HAME
STREET ADDRESS | 8625 SW 24 STREET, C-207 " STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CITY-ST-2P
TILE 1 Derete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P | CITY-ST-2IP
TILE ¢ 7 Deleta TILE [ change [ Addition
NAME - - . . KAME —— —- - .
STREET ADDAESS STREET ADDRESS
CINY-ST-2° * CITY-ST-2IP
TILE : [ Delete YILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2P
e ‘ ) Delete TILE [ Change  [7] Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P | CITY-5T-2P
TITE " O Datete TILE O thange 3 Adgition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP N CITY-ST-ZP

12. | hereby certity that the information supplied wigh t‘pis Iiling does not Qualify for the exemptio'r.: ?Igﬁed inhSaction |119.?7f3)(i), Florida Statutes. i further certify that the information
accurate and that my signatura shall have the same legal &

indicated on this report or supplemental reporyis true ani ! | |
ered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t ther like empowered.

of the corporation or the receiver or trustes @
changed, or on an attachment

SIGNATURE:¥.__

ith an address,

g
/ﬂﬁaﬂz VA

fact as if made under oath; that | am an officer or diracior

O3/2%o I~ (30) 2o 419

qNA‘I'U RE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytie Phone #

3




