r =t N

FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P00000024125 (03-27-2006 90251 013 ***158.75

1. Entity Name
LAS PALMAS SECURITY INC.

Principal Place of Business Mailing Address wer
9625 SW 24 STREET, C-207 9625 SW 24 STREET, €-207 .
MIAMI, FL 33165 103 . P
MIAME FL 33165
e T AWM A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03022006 - Chg-P CR2E034 (11/05)
City & State C;ity & State 4. FEI Number Applied For
65-0889421 Not Applicabla
Zip Country Zip Country . . $8_75 Additional
5. Cerlilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, JAVIER
9625 SW 24 STREET, C-207 Strast Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its ragisterad office or ragistered agent, or both, in the Stata of FHorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title if epplicable. (NOTE: Regiiered Agent sigrature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONGS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PTD O Deleta FITLE [ change  [T] Addition
NAME VERA, JAVIER NAME
STREET ADDRESS | 9625 SW 24 STREET, C-207 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-ZiP
TTE 0 pelete TILE [3 Crange ] Addilion
HAME NAME
STREET ADDAESS SIREET ADDRESS
Crry-81-2IP QITY-ST-29
TITLE J Delete TITLE [3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-TIP
IME O peleta TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP A CITY-§3-2F

this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofiiger or direcior
owered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if

12. | hereby certifg that the information supplied
indicatect an this report or supplemental rep
of the corporation or the recgjver or lrustee
changed, or on an attachmgi} with an addreg, with all other like ermpowered.

SIGNATURE: X < ) TAvieh: YEaA 3/32/% Go 22l W79

FGMSURE AND Wmmn NAME OF SiGK™NG OFFICER OR DIRECTOR Date Daytime Phane #

|




