FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT , . Secretary of State

DOCUMENT # P03000091975 05-02-2005 90443 010 ***158.75
1. Entity Name
* A ASECURITY GROUP U.S.A. & VENEZUELA, INC.

Principal Place of Business Mailing Address

18565 SW 104 AVE. 18565 SW 104 AVE.

MIAMI, FL 33157 MIAMI, FL 33157

s s v AR CRREER
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4 FF| Numher Applied For

20-2717147 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired $8'75 A‘dditionai
Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OJEDA-THOMPSON, LUCIA

12100 SW 182 TERR. Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33177

City FL I Zip Code

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

SIGNATURE
R Signature, typad of printad name of registered agant and title if appiicable. (NOTE: Repisterad Agert signature required when reinstating) DATE
. < FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
10"~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LLLE P ‘ O Delete TME [ change [ Addition
HAME OLEDA-THOMPSON, LUCIA NAME
ST_E'EET ADORESS | 18265 SW 104 AVE o STREET ADDRESS
cmy-87-20 - | MIAMI, FL 33157 CITY-ST-2IP
Lmg .| D i {1 Delete TTLE [ change [ Addition
NAME HAKIM, GABRIEL NAME
STREET ADDRESS § 18565 SW 104 AVE STAEET ADDRESS
CITY-ST-ZiP MIAMI, FL 33157 ’ CITY-5T-ZIP
THLE ™ pelete TITLE [ ¢hange [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ betete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CiTY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CirY-ST-ZP

12. | hereby cerrif?_: that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ¢ .is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachi with an address, wi s like empowsred.

SIGNATUR 2, %24%03— A O>4P

G OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED DR PRINTED




