L

FILED

2007 FOR PROFIT CORPORATION Aug 17,2007 08:00 A
. .

- ANNUAL REPORT

Secretary of State

DOCUMENT # P03000111563
1. Entity Nama
DRT SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
1370 WASHINGTON AVE. SUITE 203 1370 WASHINGTON AVE. SUITE 203
MIAMI BEACH, FL 33139 MIAM| BEACH, FL 33139
R ARSI O I A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0271201 Not Applicable
Zie Couniry Zp Country 5. Certilicate of Status Desired O $8'75 A_dditiona!
P Fae Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Ragistered Agant

Name

MAHCNEY, ROBERT F

7777 GLADES ROAD, SUITE 209 Street Address {P.C. Box Number is Not Acceptable)}

BOCA RATON, FL 33434

City FL | Zip Code

B. The above named entily submits this slatement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida, | am familiar with. and accept
Ihe obhgations of registerad agent.

SIGNATURE
Signatwre, typed of ROnted name of registerad agant and hile it apphcable. (NOTE" Reguistarad Agent aignaiure fequined whon reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Delgle TILE [ Change [ Addition

NAME WASHINGTON, JOSEPH T NAME

STREET ADDRESS | 1200 HIBISCUS AVENUE SUITE 1702 STREET ADDRESS

CitY-81-21P POMPANO BEACH, FL. 33062 Ciry- §1-21P L Y 72

s v 1 o e 081 7/07-30002- 025 ST

NAME MARAJG, RUDOLPH NAME

STREET ADDRESS | 1601 SW 102 AVE. STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33185 CITY-5T-2IP

THLE O Detele TITLE [ Change [ Addinon

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CIy-SI-21P

TILE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-$1-21P CITy-ST-ZIP

TiiLE O petete TILE [ Change [ Addition
, NAME ' NAME

STREET ADDRESS STREET ADDAESS

ciry-ST-21P CITY-ST-Z2IP

TITLE 3 Detele TIE 3 change [0 Adilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P cITY . §T-7IP

12. | heraby certily thal the informalion suppliad with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that lhe informalion
indicated on this report or supplementai raport is tryp and accurate and that my signature shal! have the same legal eftect as if made under cath; that | am an aflicer or director
of the corporalion or tha receiver or trusieg emp d 10 axo! this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an add) Tlike ampowared.

SIGNATURE:F— fﬁé&f& Wasy /4/6‘72‘( ?//’1 449

BIGNATURE ANW Pﬂlyﬁ) NAME OF SIGNING OFFi " Dayirho Fhomo #

VN V




