. - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1

FILED
May 11, 2005 8:00 am
Secretary of State

DOCUMENT # P03000095332

1. Entity Name

SHABAK GLOBALSECURITY, INC.

05-11-2005 90130 003 ***150.00

Principal Place of Business

1393 SW 18T STREET
SUITE 440
MIAMI, FL 33135--232

Mailing Address

1393 SW 15T STREET
SUITE 440
MIAMI, FL 33135--232

. 2Uu51836

2. Principal Place of Businass 3, Majling Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

04222005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
20-0890060 Not Applicable
Zip Courtry zp Country 5. Cenlficate of Status Desied [ 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name — i ——— ——

ALFONSO-ALINA
1393 SW 1ST STREET-
SUITE 440 )
MIAMI, FL 33135

B

[ s Val

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

§55

-"Ti:"

%,’ the obligations of registered a
p

M
| " SIGNATURE

'8. The above named entity stbmi

R -

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerea Agen; signanura requized when reingiating)

/4 Agﬁﬂ/ 05

Signature, lyped or pﬂn{eq/nn‘@sﬁﬂsmtd agent and tile  applicable.
:

" FILE Nowm FeE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P . O elete TITLE 1 change ] Addition
NAME ALFONSO, JOSER NAME

STREET ADDRESS | 1393 SW 18T STREET, SUITE 440 STREET ADDRESS

CIry-8t-21 MIAMI, FL 33135 CITY-ST-2IP

TITLE s [ petete e [ Change [ Aduition
NAME ALFONSOQ, ALINA NAME

STREET ADDRESS | 1393 SW 18T STREET, SUITE 440 STREET ADDRESS

CiTy-§T-2P MIAMI, FL 33135 CITY-ST-2IP

TIMLE O delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P o o _bomystae 4 —_— =

TME 7 Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ patere TTLE [ cnge O Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

T [ Delete TME [} Change  [J Adoition
RAME HAME

STREET ADDRESS STREET ADDRESS

LNy-S1-2IP CIvY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. 1 further certify that the information
pgrtis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
mexecute this repors as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

indicated en this report or supplemental r
of the corporation or the receiver or trusigé ¢

ol 05 o) 247-29/7

7 Dag pt Daytime Prone §

/ J



