2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P00000050244

1. Entity Name
NEXTECH SECURITY, INC.

ecretary of State

04-14-2008 90059 042 ***158.75

Principal Place of Business

2009 SW CATALINA TERR
PORT SAINT LUCIE, FL. 34953

Mailing Address

PORT SAINT LUCIE, FL

2009 SW CATALINA TERR

34953

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
[ DAl Sw STony pveny | B.0. Box RRAU4HHDH
Suite, Apt. #, etc. T Suite, Apt. #, etc. 01202008 Chg-P CREC34 (12/06)
City & State . . _ City & State . - 4. FEI Number Applied For
PoRT saznaT Lotie  Floritn| Pogr S+ Lusiz Flopios 65-1010073 Rol Appicabe
Zi Country Zi Count = i . i
5 I&_q 5 9 Ué‘ A gu'q gg U S fgy 5. Certificate of Status Desired R 2389 Zesq:?:dm
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name ' -

2009 SW CATALINA TER
PORT SAINT LUCIE, FL. 34953

S"ieé Agr?ss (F.0. Bax Number is Not Acceptable)

ST’ON\{ NENJE

FL 3582

Poexr Saint Lveie

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATUF!E

Sigrumure, typex o printed name of ragistensd agent and itk if applicable.

{NOTE: Registared Agont Sgnahue raquired whon renseaing)

DATE

FILE NOW! FEE IS $150.00 9. Election Campai

After May 1, 2008 Fee will be $550.00

gn Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD ] Deete e EiChange [ Addition
NAME ALFONSO, GUILLERMO F NAME

STREET ADDRESS | 2009 SW CATALINA TERRACE sTreET A0ORESS | 133 S0 STOAY MENVE

arv-si-zp | PORT SAINT LUCIE, FL 34953 oSt | Pon T SeiwT Luele Flop D BYAES

THLE VP 1 Delete TLE ! PG-ehange [ Addition
NAME ALFONSO, MARGARITA NAME

STREET ADORESS | 2009 SW CATALINA TERRSNO serr s [§ 3 94 BU2 STOHY AriERUE

onv-si-ze | PORT SAINT LUCIE, FL 34953 ovsiz | Dear L+ Aveltg Florioa 34353

TRE 3 Deete e ' T Dlchange L] Adition
NAME NAME

STREET AIMMESS §. — -. _ N STREET ADDRESS e - J— —_ . .
CIrY-51-4i CITY-ST-21P

TinE [T Detete TMLE [ Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITyY-ST-7IP ¢y ST-2IP

THLE 1 Delete TITLE O cCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CiTY-8I-A1P

12. 1 hereby ceri

that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver of trustee empowered to executa this repor as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmeant with an address, with all other like empowered.

b (oS pMeRoA

mf?i A SlFonSo

DY /09 /oQ ijﬂé’a’-s;os

SIGNATURE: L}/mmm :

ndmnmmﬂ'mmoﬁmm

Daytime Phong #




