2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am

DOCUMENT # P03000047405 Secretary of State
1. Entity Name
POLICE EQUIPMENT OF AMERICA, INC. 01-10-2006 90024 045 ***150.00
Principal Place of Business Mailing Address
5643 SW BTH STREET 5643 SW 8TH STREET
MIAMI, FL 33134 MIAMI, FL 33134
e S R
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 000 18540 | [not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired ] lfesezsqadl:dm
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Registered Agent
Name
JORGE H. RAMOS, P.A. - ..
150 ALHAMBRA CIRCLE * Street Address {P.C. Box Number is Not Acceptable)
SUITE 1150 .
CORAL GABLES, FL 33134 ,
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
. Sigrature, typed or printed nama of ragistered ageni and title f applicabie. (NOTE: Ragicterad Agent sigraturs requirad when raingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD - 3 Delete TRE [ Ghange [ Addition
NAME ALONSO, JAVIER NAME
STREET ADDRESS | 5643 SW 8TH STREET v STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 33134 CITY-5T-2P
TITLE 3 Delete TLE Ochange [ Aduition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-2pP CITY-51-2P
TITLE 3 pelate Tme O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P
TITLE [ velete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P CITY-S7-2P
TALE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITy-S3-21P
TMLE O elete TMLE [ Change {1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

12. | hereby, certi[’r! that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: qug.,_ f v/ > {96 202246 267

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phona #




