2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ -

— - FILED

DOCUMENT # Pooooooraatt . Feb 09, 2006 08:00 AN
UNIVERSAL SECURITY ASSOCIATES INC. Secretary of State
Principal Place of Business - » Mailing Address -
5718 RIVERBOAT DR 5716 RIVERBOAT DR
o o UIACRERI MR
2. Principal Place of Businass 3. Mailing Address o
Suite, Apt, #, €lc. Suig, Apt #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State " 1 4 FE! Mumber ~ lappied Far
65"1 045240 1 Not Apphaat
s Country & Country 5. Cerlificate of Staius Dasired O gi';;&q ﬁi‘iﬁonal
§. Name and Address of Clrrent Registered Agent B 7. Name and Address of New Registered Agent i
’ . Name -
g? %%?&g;%%&#NDR Street Address (2.0. Box Number 15 Not Acceplabie)
STUART FL 37997 T T : — .
City FL Zia Code

B. Tne above named entity submits fhis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, dnd acce
the obligations of registered agent

SIGNATURE - _ — — .
Cighatute. yDed oF Brieg name of negrlens ageat and Wie 4 applicatde (NOTE Regricted Agen srature moarmd whin emsiaingt : o T bATE
FILE NOWIL! FEE IS $150.00 9. Elsation Campaign Fuiancing .~ $5.00 May ¢

After May 1, 2006 Fee Will Be 3550.00 s fund Contoton. B M 0 Fens
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS l 11 ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IM 11
i p ' 3 Desete L ) OlChange  [Jade
NAME BROWN, NORMAN NAME
SIREET ADDRESS | 5746 RIVERBOAT DR STREET AOTRESS LT0ON425R558
o sT-P |STUART FL 37957 CITY-5T-2P (22008 50006011 155,00
e O pelele T 3 Chane s
NANE HAME
STREET ADDRESS STREET AGORESS
Cly-81-2p CITY- ST 2
e © [oese B oy : - {1 Crarge - 7] Ame
NAME NAME
STREET ADDHESS STREET AGRRESS
Ciry-ST-2IP CITY-ST- 2P
L O Defete WiE 7 Ghange A
MAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST- 2P CIFY-51- 2
it 7 netets e O charge [T
NAME N4ME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 4P £ITy-57- 2P
T 7 Delete miLE Ol Crge | 0] 4a
NAME HAME
STRCET ADDRESS SIREEF ADDRESS
CiFy-§T-2ip Ciry-51-21P

12. | hereby cettify that the miormation suppled with thus i4ing does not gualfy for the exemptions contained in Section 119, Flonda Statutes. | further certify that the informatic
midicated on this repert or supplemental repon is rug and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer o direch
of the corporation or the receiver or frustee empowered 1o execuie this report as raquired by Chaptar 07, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an attachment with an address, with all otner ke empowered.

SIGNATURE: W%W ’\bmm‘%mﬂmf_ Stepol, § 12Ty

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIREGTOR Date Daymo Proned




