FILED

2008 FOI;:ESR[T&%%%%RA“Q“ Apr 28,2008 8:00 am

r f
DOCUMENT # P01000065614 ecretary of State
1. Entity Narme 04-28-2008 90379 028 ***150.00
FIRST CLASS SECURITY, INC.
Principal Place of Business Mailing Address q yu - -
1069 EDGEHILL ROAD 1069 EDGEHILL ROAD ' vu
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 ‘ _
R — T
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 03202008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-1118757 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg-;fqﬁﬁml
8. Name and Address of Current Registernd Agent 7. Name and Address of New Reglaterad Agent
Name -
SHARF, UZI :
1069 EDGEHILL ROAD Streat Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL I Zip Code

8. The above named entity 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 registered agent.

SIGNATURE i i
Signature, Jyped of printed namé of registored agent and titke # epoiicatiy, {NOTE: Regatarsd Agen: gigraturs required when reinstating} DATE
own 9. Elaction Campaign Financing $5.00 may Be
Aﬂe: I“I"Ey': , zosaFFEeEeleﬂf"'zg -:gso_oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Deiete THLE | V4 . [lCtange [ Addition
NAME SHARF, UZ) NAME STl ) A ,qc\ S Hact™
STREET ADDRESS | 1069 EDGEHILL ROAD STREET ADORESS bCf L,C)'g f\n AN D
Cv-s1-2¢ | WEST PALM BEACH, FL 33417 ovstze | Lwoest P?‘\W\ Dewc :1%3 4 f ,‘?’
TME O Delats TME [Icrange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
e [ Detets e O orange O Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GiTY-ST-21P CITY-57-2IP
e 1 Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-51-2IP
TLE O Daleta T O Crange [ Addiion
NAME NAME
STREET ADDAESS: STREET ADDRESS
CITY-ST-2F CITY-Si-2P
TMLE O Detete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P

12. | hareby cemfx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o supplterental report is trug and accurate and that my signature shal! have tha same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustea e red to exacute this report as required by Chapter 607, Florida Statutes; a.nd that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an addri ith all other like empowered

SIGNATURE: __ 2~ . Y-2%-058 -
i

OR PRINTED NAME OF SIGNING OFFICER QR DRECTOR Date: Daytama Phona #




