2005 FOR PROFIT CORPORATION =~

REINSTATEMENT FIt e

DOCUMENT # P02000084199 05 Hap
1. Entity Name ) ! -'9 PH 3_. 0
SOLDIER SECURING CORPORATION ,-‘ . 8
LR ) ’\"

Principal Place of Business Mailing Address NQ
18263 SW 149 PL 18263 SW 149 PL 1E MST&?EWE D g '0
MIAMI, FL 33187 - — —  -MIAMISFL33187— — - -
T s ~ Hl IHIIHIhl\lyﬂllrﬂllmIIIIIII\HIIII! AL, -

Suite, Apt. #, ete, Suite, Apt. #, etc. 0303 005 REIN- P CR2E0Y8 (6/04)

Cily & State City & State 4. FEI Numbe: Applied For

04-3707360 Nat Applicable
Zp Country Zip Country 5. Cetificate of Staius Desired O ?g'gesqlﬂ?:c““‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Sueet Address {P.C. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

ﬂ City FL I Zip Code

8. The above named enlity submits this st.
the obligations of registered agen

purpese of changing ils registered office or registered agent, or toln, in the State of Florica. | am familiar wilh, and accept

3okt

SIGNATURE
Smanre, prmu ‘aqert and il 4 applcable. (NOTE: Registered Agent sighutur requlred when reinatating) DATE

| d it] 6071932 b), F.S., the
FILE NOW!!! FEE IS $300.00 n accordance with s. @),

corporation did not receive the prior notice.

- C e ee - — - - —— - o - . - —t——_)l

10. . CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PTD ] etete L O ctange [ Addition
NAME MAIRENA, ALBERSIS RAME

STREET ADDRESS | 224 WASHINGTON AVENUE STREEF ADDRESS

civ-5i-27 | HOMESTEAD, FL 33030 Cv-51-2p :

TILE V8D [J pelete TILE [ change  F Addition
NAME ARANA, ALCIRA NAME

STHEET ADDRESS | 18263 SW 149 PL STREET ADDRESS

CIY-53-2p MIAMI, FL 33187 CAIY-ST-2P

TME O pesete MLE o

HAME HAME = Ll i

STREET ADDRESS STREET ADORESS 04 05,115

CITY-53-2IP CITY-ST-2IP

TMLE [ Detete e I change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

MMLE O Delete TLE " [Jchange  [] Adition
NAME NAME

STREET ADDRESS B - - _STREET ADDRESS. | e e e e

Y-S — |t e ——— — ) CY-ST-7P

TITLE 3 pelete ~q e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-21P ’ CITY-S1-IiP

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this treport or supplemental repart is true and accutate and that my signatie shall have the same legal effect as if made under oalh; that | am an olficer or directar
of the corporation or the receiver or trustee empowered 10 execyle as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11if

changed, or on an ana::hFQ\twnh an ad ,ess with all other L
aull '\ﬂ -

SIGNATURE: - A2-03-Dy

SICRAFURE T« ﬁ- 0 OR PRINTED mﬁé{sm f OFFICER OR DIRECTOR . * Date Oayurme fhone #

& empowered

' <



