2007 FOR PROFIT CORPORATION~ -
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000033096 Feb 02, 2007 08:00 AM
1. Entiy Namo Secretary of State
PINNACLE SECURITY & TECHNOLQOGY, INC.
Principal Place of Businass Malling Addross
8567 CORAL WAY #183 8567 CORAL WAY #183
AR A
2. Principal Placo of Buginess - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl, #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FE| Number Applied For
65-1093531 Nol Applicable
“p Country Zp Country 5. Cerlificale of Slalus Desirod | gt?e'gesql‘::’e‘gm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
BARROS, MARK
8860 S.W. 52 ST Slreet Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33165
City FL ‘ Zip Codo

8. Tho above named enlity submits this statement for the purpose of changing its rogistered office or registerod agenl, or bath. in tho Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed of prnted name of registarad agenl and tie it applicadle. {NOTE: Regisiared Agarl signalure 1equrad when renstating) CATE
FILE NOW!! FEE IS $150.00 o 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
At PSD [T Delete THE O Change  [J Adddion
NAME BARROS, MARK NAME
SIRIEI Acfuss | 8860 S.W, 52ND ST STREF ] ADOFESS UR0D0ME 18463
cy-sl-ap | MIAMI FL 33165 CrY-S1-21P 02M3/07-230030-015 150, 00
e vD [ Delote TNLE [ Change ] Addilion
NAME BARROS, MANUEL . i NAME
STREET ADDRESS | 9305 SW 44TH ST STRLET ADDRESS
CINY-51-71F MIAMI FL 33165 CiTY-S{-21P
TIILE [ petere TIILE [Jchange [ Addition
NAMD NAME,
SIREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S1-ZIP
e [ Delete TILE M change [ Adeifion
NAME NAME
STREET ADDRESS STRIET ADDRFSS
CITY-s1-2IP CITY-S]-2IP
e 7 Deiata TTLE ’ DOl change [ Addrion
NAMIC NAME
STREET ADDRF S5 STAEET ADDRESS
CITY-SI-7IP CITY-ST-21P
T [ Celele TE [ Ghange  [] Addilion
NAME NAMLC
STRFET ADDRE SS SIREET ADDRESS
Y- §1-21P CIFy-SI-2ip

pplicd with this fling does not qualify for the exemplions contamad in Section 119, Florida Statulas | further certify 1hat the: information
pl roport is truo and accurale and Lhat my sighatura shall have the sama legal offect as if made under oath; that | am an officer or direcior
slog empgwored lo axocule Lhis report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

t2. | hereby certify that the informatign
indicaled on this reporl or supp
ol the corporation of tho recej

if changed. or on an attach w bl other like empowered.
SIGNATURE: Y Ve //9//07 I =T L~F 22 L
siCreypReAlekr MU TR FRINTED NAME OF EIGNING OFFICER OR/DIRECTGR 7 Dale Cayume Pnone ¥




