FILED

Jan 17,2006 8:00 am
2008 F O NRUAL REPORT TATION Secretary of State

01-17-2006 90259 042 ***150.00
DOCUMENT # P03000100809
1. Entity Name
AIR SECURITY, INC.
o : - LUUVLGJY

Principal Place of Business Mailing Address
4831 NW99TH (T 48371 NW 99TH CT
MIAMI, FL 33178 MIAME, FL 33178
e v G AGERR AE

Suile, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

City & Siate City & State 4, FEI Number Applied For

43-2028050 Nat Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
CABALLERO, CARLOS A
4831 NW 99TH CT Strest Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33178
City Zip Cod
- | FL | 2 0oce

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

SIGNATURE
Signature, lyped or printed name of regislered agent and litle i applicable. {NOTE: Ragistarad Agent signature requirac when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Wem& TME [change [ Addition
NAME CABALLERO, CARLOS A HAME
STREET ADDRESS | 4831 NW 99TH CT STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33178 CITY- ST-2P
TITLE D [ petate TIME ) Change [ Acdition
NAME CLUR, EUGENIO NAME
STREET ADDRESS | 4831 NW 99TH CT STREET ADDRESS
Cciy-s1-2IP MIAMI, FL 33178 CiTy-ST-2IP
TILE 1 Delete TITLE &ch reoe C. Re ¢ [ Change ﬂAddnion
NAME NAME 7‘;‘&9; beMT— _
STREET ADDRESS STREETADORESS | D&} W 0OpoReST M .
CITY-ST-2IP CITY-5T-ZIP He.’ Glsceyarl, FL 22MY
TLE O pelete TIME [ Chenge [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-SI-2IP
me [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /f CITY-57-2P

8,that my signature shall have the same legal effect as if made under oath; thal } am an officer or ditector

12. | hereby certify that t Tiormation gugolied with this filing does ngt Wality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or.eupplerfentad report is true and acoura
A porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation Teceiver fr trystee empowerad {0 axecut 1
changed, or on an attachment with anfaddress, with all othg

SIGNATURE: . Q@i Q"\%nw [-2 -0

SIGNATURE 1(:\ TYPED OR PRINTED NAME ORSHORING OFFICER OR DIRBCTOR Date Daytima Phone £

J /




