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1. Entiry Name

TWENTY FOUR/SEVEN SECURITY, INC.

Principal Place of Business

7680 NW 170 TERRACE
HIALEAH FL 33015

Mailing Address

7880 NW 170 TERRACE
HIALEAH FL 33015

2. Principat Place of Business

1380 XD M0 dexT

3. Mailing Address
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8. The above named entily submits Ihis statemeni for the purpose of changing its registered office or segistered agent, or both, in the State of Florida, | am famikar with, and accept

the obligations of registered agent.
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12 | hereby certify that Ihe informalion supplied with this filing does not qualify for the exempilion stated in Seclion 119.07(3)(i), Florida Statutes. | furiher centify that the intormation
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal o
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