FILED

2007 FOR PROFIT CORPORATION Feb 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000084199 02-06-2007 90011 004 ***150.00

1. Entity Name

SOLDIER SECURING CORPORATION

Principal Place of Business Mailing Address

18263 SW 149 PL 18263 SW 149 PL 6“013473
MIAMI, FL 33187 MIAMI, FL 33187
PR L AR ORI N
[$52 A-Krome Aye : ~
—Sune; Apt. #, elc.#los Suite, Apt. #, elc. 01252007 Chg-P CR2EQ34 (12/06)
f'\ v & Slale City & State 4. FEI Numbar Applied For
lozm Gy 04-3707360 Not Applicable
" T N .
3§po 3 L‘. 6‘%” Zp Couniry 5. Certificate of $tatus Desired | ?eae ;Slﬁ:fd'“""af
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City F I.. Zip Code

8. The above named entity stbmits this statament for the purposa of changing ils registered ollice or regislered ageant, or both, in the State of Florida. | am lamiliar whin, and accept
the abligations of registerad agen!.

SIGNATURE
Sigralure, typed of printed naime of reqisterad agent and bitke f apphGanle, {NOTE: Regesicied Agent signature required woen reinsiatmng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wilf be $550.00 Trusl Fund Conlriution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE PTD O telete TITLE Mge O Addition
NAME MAIRENA, ALBERSIS HAME
STREET ADDRESS | 224 WASHINGTON AVENUE steeet wokess | J9 e S% | ?l
ar-sr-2p | HOMESTEAD, FL 33030 Cy-51-21p AMi,; +¢ 33/ 97
TILE VSD {7 Delete TINE [ Crange [ Addition
NAME ARANA, ALCIRA HERSE
STREET ADDRESS | 18263 SW 149 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 GITY-$1- 27
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51.21P
TITLE ] Delee 1ITE [[1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-57- 2P Ty - 5T 2P
mE {1 pewte TLE T Change 1] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
cy-SlI-ze CHY ST-2IP
Tng 3 Delete FHILE [T change (7] Adfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with Lhis filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statuigs. | further cerlify that the information
indicatéd on this report or supplemental report is rue and accurate and thal rmy signature shiall have the seme legal ellect as i mads under oath; that | am an officer or director
af tha corporation or the receivar or trustee empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Liytne Hhone K




