2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # PO0000050244

1. Entity Name

ecretary of State

04-29-2005 90230 015 ***150.00

NEXTECH SECURITY, INC.

Principal Place of Businass

1588 WEST 39TH PL
HIALEAH FL 33012

—Mailing Address _

PO BOX 138885
HIALEAH FL 33013

2. Prncipal Place of Business

3009 9w Lamacina Terree

3. Mailing Address

2009 S0 Camiinn TERANEE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

1st MOORE CR2E034 (10/04)
C| & State City & State N 4. FEI Number Applied For
'{' JwUéA ¢ ‘Ffl 03! oA rDIL‘l" T‘ -LUG [ ﬁ’ORlﬁ A 65-1010073 Not Applicable
3 313?5. 2 chznzy' ga&q 5 5 'Cjo g tryﬂ 5. Certificate of Status Desired I} ?33 ;“1 l‘ﬁg:(;mm'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name f
ALFONSO, GUILLERMO Lojilemmo £ Alfops o

221 EAST 37TH STREET
HIALEAH FL 33013

Street Address (P.Q. Box Number is Not Accaeptable)

G009 SW Carni/rm TEARACE

Yoot £4. Avele

FL [32°85 3

8. The above named entm,' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refiislered agent.

SIGNATURE —-f é% Q/QMMG 'E A{,Fﬂf\/j [~} 05‘/975 /0_5
tute, typed of prited name of regrstered agenl and Lle if appkcablo (NOTE Regisierad Agent signature required when reinsialing) DATE
jadl
FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee Will Be $550.00

€ Trust Fund Contribution. [ Added to Fees
| Make Check Payable to Florida Department of State €
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINE PD O oelete TITLE . {BThange [ Addition
A ALFONSO, GUILLERMO v Buidermo . ALFoNsO
STREET ADDRESS [221 EAST 37 STREET sincTanoress |Rood SW ERTALINA TERRALE
ory-sT-2P |HIALEAM FL 33013 CITY-ST- 2P PoRrRT &F. .LUQ,J\& ) F"oR)m 324953
TILE vp ] Delele e ’ Btwnge [ Addition
MAME ALFONSO, MARGARITA NAME
STRELT ADDRESS | 221 EAST 37 STREET STREET ADDRESS | 00 & A EATANA TERRAEE
orv-s1-20 [HIALEAH FL 33013 avsiwe | ppogr S+, LU Elonioa 3¥953
TIILE [ Delete TinLe ' i []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CiTy-51- 7P
TILE 71 belete WILE [1¢Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
THLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-2P CITY-51-2IP
TIE [ Delete TITLE [Icnange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: é/@y’m/’é

MaREAREA Algon SO

oy/a8lo5 (7 12) 279 - 8092

ATURE AND TYPED ozfvmmzo NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytmna Phone #

3 7




