S et e Foh

- ANNUAL REPORT

2005 FOR PROFIT COR#ORATIOI‘ '

FILED
Apr 08, 2005 8:00 am

DOCUMENT # F’02000050909 S

1. EntltyName -

.DEVIL DOG SECURITY INC

ecretary of State

04-08-2005 90078 049 ***150.00

Principal Place of Business Mailing Address

22200 SW137THAVE -

MIAM, FL_33170 MIAMI, FL 33170

22200.5W 137TH AVE -

2. Principa! Place of Business 3. Mailing Address

[

Suile, Apt. #, elc.

Sute. Api. #. etc. 01112005  Chg-P CR2E034 (10/03)
City & State Ciy & Stale 4. FEINumber Applied For
03-0455772 Not Applicable
o Countey Zin Country 5. Certificate of Status Desired O $8.75 Additional
. R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, JOSE -
22200 SW 137TH AVE Street Address {P.O. Box Number is Not Acceptable) -

MIAMY, FL 33170

City

FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signaturs, lypad or preieo ne~a of registersa agert and o | applicabie

INOTE: Regssteren Agem sigrature tequico «whon rensiaing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE P ) O Delete TITLE [ Change {7 Addition
NAME HERNANDEZ, JOSE NAME

STREET ADDRESS | 22200 SW 137TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33170 CITY-ST-2IP ]

TILE O Desete TITLE D change T Aduition
HAME ‘ A NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-19 CITY-§1-29

TIME [ oetete e ] Change {7 Addition
HAME HAME

"STREET ADDRESS - - b STREET ADDRESS ™ ) -

CIFY-§1-2P CITY-5T. 2P

e 7 Delete TLE [ Change 7 Adduiion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY - 5T- 2P

TILE . ’ O elete TME [OcChange [ Adaition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CHY-S1-79 CiTY-§1- P

TME O peiete TILE O Change [ Addition
NAME i ’ NAME

STREET ADDRESS SIREET ADDRESS

CIFY-5T-2P CITy-ST-2IP

12 1 hereby certify that the inforrmation supplied with this filin

changed, or on an at all other like empoweateg,

'SIGNATURE:

does not 'qua!i'ty for the exemption slated in Section 119.07(3Xi}, Florida Statutes. | further'ce'r:tify that the information
indicated on this repon o supplemental repon ié true and accurate and that rmy signature shalt have the same legal effect as it made under oath’ that | am an dfficer or director
of the corporation or the receiver or tsustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 11if

Aelos 20525835

PF SIGHING DFFICEA OR DIRECTOR

Dyl 1 Pt @




