2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # P01000107908

1. Entity Name

L.A. EXECUTIVE PROTECTION SERVICE INC.

06-03-2005 90004 022 ***150.00

Principal Placa of Business

5855 SW 152ND TERRACE
MIAMI, FL 33157

Mailing Address

§855 SW 152ND TERRACE
MIAMI, FL 33157

© 50053378

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1154031 Not Applicable
Zi 1 Zi H iti
P Country 8 Country 5. Certificate of Status Desired [ $8.75 Actional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name — ——— —

|- BENNETTLEFOLDEN —~ ———————" "~
9855 SW 152ND TERRACE
MIAMI, FL 33157

Streat Address (P.C. Box Number is Not Accaptable)

City

FL l Zip Cade

8. The abcove named enti
the obligations i

SIGNATURE

submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept

A
ypad or prirtad namd BT agisieran agent #id tis I applicabie.

(NOTE: Registored Agent signature required when reinslaling)

L
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnam:ing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T oelete TME [JChange [ Addition
NAME BENNETT, LEPOLDEN NAME
STREET ADDRESS | 9855 SW 152ND TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-2tP
LE \Y 1 oelete TILE [J Change [ Addilion
NAME BENNETT, AVIS ESTERS NAME
STREET ADORESS | 9855 SW 1562 TERRACE STREET ADDRESS
CHY-81-2IP MIAMI, FL 33357 CITY-$7-2IP
FIILE 3 oelsts TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21° CIFY-ST-21P
=T e s~ e e e e ——— — o™ [lpplgts~ " e —— | - T T T s 0 70T O Ghiange ™ [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-S1-2IP
THILE O oelete TILE []Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-SE-2IP

12, | heraby certifz_that the information supplied with this fiting does not quality for tha exemplion stated in Section 119.0??3)0). Florida Statutes. | further centify that the information
this report or supplemental report is true and accurate ang that my signature shall have the same legal o

indicated on

of the corparation 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
i 9, with all other like empoyered.

changad, or on an auachm t with an addreg

SIGNATURE:

fact as if made under oath; that } am an officer or diractor

Date Daytime Phona #




