2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

C PP [}
DOCUMENT # P03000026682 Secretary of State
1. Entity Name
02-27-2006 90091 046 ***158.75
BROOKLANDS SECURITY, INC.
Principal Place of Business Mailing Address
5823 S.W. 62 STREET 5823 S.W. 62 STREET
2. Principal Place of Business 3. Mﬁiling Address
B0 Su) lst <1 5827 S 3T
Suile._ADlA #, etc. Suite, Apt. #, etc. 15t MOORE CRZEC34 (10/03)
sTE 307
City & ‘.ilale City & Slalc‘ 4. FEI Number Applied For
Mam, PL MiakH | Eo 14-1873102 Not Applicable
" '}
3&59 3 S’ Country tz';ps o 3 Couniry 5. Certificate of Staius Desired !Z/ feae gfq :?:&"ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Eggésgc‘;. Fgg'-g#-EEET Street Address {P.O. Bax Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

B. The above named enlity submils 1h|s gratemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent. 5"

'3,
wh

SIGNATURE

Signature, typed or preted nama of registered Agant and tille It apelicatlo, (NOTE: Regisiered Agent sgnatsis required when renstating) DAVE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. ] Added to Fees

Nt S0 L B0 T
10. OFF#CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TINLE DPST P 7] Detete TITLE [ thange [ Addition
NAME BATISTA, RICHARD. - NAME
STREET ADDRESS | 5823 S.W. 62 STREET STREET ADDRESS
CHY-ST-7IP MIAMI FL 33143 : CITY-$1-7#
TLE K O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CY-ST-7P
TITLE [ velete TITLE [ Crange [} Addition
NAME ] L B name — e L -
i S S S
STREET ADDRESS STREET ADBRESS
CY-ST-2P CITY-5T-ZP
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TMLE O Detete THTLE (3 Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S3- 2P CITY-ST-2IP
HILE [ petete TiLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not quatily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemenla gport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver noowered-io xecute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11
if changed, or on an atlach e[ like empowered.

SIGNATURE: %___, / (J Ol 748748

Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Bals Daytime Phone ¥




