2005 FOR PROFIT CORPORATION FILED
r ANNUAL REPORT , -

DOCUMENT # PO0000039787 Apr 11,2005 08:00 AV
1. Enty Nare o Secretary of State
ON GUARD SECURITY AND INVESTIGATIONS, INC.
Prineypa! Place of Businass = o Mailiné Address
10145 NW, 19 STREET 10145 W, 18 STREET
MM, FL 33172 REAMY, FL 33172
R T (AR EER A L
Sute. APt B e — Suite. AL, & o0, — 03292005 Chg-P CREE034 (10/02)
City & State ' 1 omesas ‘ 2. FEI Nomber Appliod For
. s - B5-0871708 ] Not Applicable
ap Couetey Zip Country 5, Cenificate of Status Desired M ?gggqgfé‘;ﬁ““a'
6. Name and Addross of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

MName

SHOPAY, DAVID
10145 N.W, 19 STREET Sreet Addrass (P.O. Box Number is Not Acceplable)

MIAMI, FL 33172

Clgy ) FL Zip Code

8. Thes above named entity submits tius slalement fof the purgose of c’nér;g’mg its registered office or registered agent, or batis, in the Slate of Florida. fam famifiar with, and acoept
the cobiligations of registered agent,

SIGNATURE - : . - . _
Sgnaturs, typed of printed rams of roglaiered agent and flle if applicatle. INOTE. Pogmerad Agent signeture regdined wihen rernstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fuad Conyribution. O Added 1o Fees
1. CEFICERS AND ..D._E_F}ECTOHS .. l 11, AE}:E}ITIONSICHMGES TO OFFICERS ANDC DIRECTCRS N 11
iLe D 7 peiste ’ HTE Tl Cnange T3 Addition
NAME SHOPAY, THOMAS NAME
STREETADDALSS | 10145 N.W. 19 STREET STRELT ADDRESS UO0000293265
art-SL2F | MIAME, FL 33172 L . Jorvsze 04/11/705-80101-008 150 78
AL D 7 petete IiE O eoenge  [3 Addition
NAME SHOPAY, DAVID KAME
SIREETAGERESS | 10145 N.W. 19 STREET STREET ADDRESS
ani-81-p MIAMI, FL 33172 ) __ B CHY-SI-2Ip ]
M T Gelste e D change T Addition
MAME NAME
SIREETADDRESS STREET AGURESS
CITY-§1-21p LTy -ST- 21
ILE [T beiete TiLE CIchange [ adattion
RANE HAME
STATET ADOFESS SIRECT ADDRESS
CITY-37-2IP - iRt -51-2P .
TLE {7 vetete TiLE onange T Asdiion
NAME I HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-0P i _ f ore-sap _
L 1 peiete AILE Jchnge 7 Acdition
RAME HAME
SIRELT ADDRESS STALET ADORESS
CITY-5T- 2P R .. fomestoe
12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)1), Ficrida Statules. | further certify that the information
indicated on this repcrt or supplemental report s frue and accurate and thal my signasure shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation ¢¢ the racelver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thiat my name appears in Block 10 or Block 11§
charged. or onan a%tach?ﬁ L with &n addrass, with alt other ke empowenad.
SIGNATURE: _( il .  sfesfes oS - §92- 7
~ SIGRATURE AND TYPED OR PRINTED :yﬁ! OF SIGNING GFFICER O DIRECTOR 7 £ Dew Déylime Prora ¢



