FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000017412 - - Secretary of State
1. Entity Name . _ _ St o ke
NELSY'S SECURITY SERVICE, INC. 05-04-2005 90133 016 771 50.00
Principal Place ot Business Mailing Addrass
T —~ 5
SUFER1 S wjﬁw 2 TEO e SRR 193 W L Jerrms|
MIAMI, FL 3334 3<#/3, MIAMLFL 334ed 3 &/ 2§
s T T S (TR RO IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0717109 Mot Applicable
e Country Zp Courtry 8. Centficate of Status Desired O ?g'.gfmmm°"m
6. Name and Add of Current Registered Agent 7. Name and Add of New Reglaterad Agent
Name
LEON, NOELIO
5193 NW 2ND TERRACE Street Address {P.O. Box Number is Not Accepiabla)
MIAMI, FL 33126
City FL l Zip Code

8. The above named enn% submits thi
the obligations of regis@red agen

atemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE 2w

i typed o pra !] of reg! agent and Ulle # appficabla, {NOTE: Regictered Agant signafure requwed when remstatng) DOATE
[
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TmE PDé 7‘(5%5 WE ¥ O elete TIME Juad W, LN Ochnge (B Aadition
MAME LEON, NQELI NAME 7—-; 0 ¢
STREET ADDRESS | 5183 N.W. 2ND TERRACE STREET ADDRESS < ?3 N h/ > r
oS- | MIAMI, FL 33126 P CITY-5T-20 M) Fl, 23/3¢
e VTD [ Detete me ’ [JChange  [J Addition
HAME LEON, NELSON HAME
STREET ADORESS | 5193 N.W. 2ND TERRACE STREET ADORESS
CITY-S1-2p MIAMI, FL 33126 > CiTY-ST-2P
TILE vSD [ Deiete TIE ' Ol change [T Addition
NAME ALVAREZ, NELSY NAME
STREET ADDRESS | 5193 N.W. 2ND TERRACE STREET ADDRESS
CITY-ST-ZP MIAML, FLL 33126 Cimy-§7-2P
TME ~J T omete TmLE [J Change ] Addition
o Ad oL HAE
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CTY-5T-2P
me [ pelzte TME [ Change  {] Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TME 3 Delete TME [JCange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lry-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is srue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith ess, with all other like empowered.

SIGNATURE: _% w7l slhale (Geduya-o

SIGNATURE TYPED OA PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytme Phans #

/

oz 7



