2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152139 Mar 13,2006 08:00 AM
1. Entty Name Secretary of State
AAA-PLUS SECURITY INC.
Principal Flace of Susiness Mailing Address
1136 SW 78 CT ’ I/ SW 78 CT
L
2. Principat Place of Businass 3. Mailling Address
Suits, Apt. #, elc. Sutte, Apt. #, etc, 15t MOORE CR2ZEG34 {10/05)
City & Sae City & State 4. FEI diumber 200520237 :z::iept; ::;m
Zip Country Zip Country 5. Cedificate of Staws Desred [ ggg;’f q&fgf‘m‘
[ 5. Name and Address of Current Reglstered Agent __ 7. Name aad Address ot New Registered Agent ]
. Name
?‘}gg%‘%} ?g\g-? Straet Address (F.Q. Box Number is Nat Acosptab}éj—
MIAMI FL 33144
_C\'ty FL Zip Cotla

8. Tne avove named enlity submils this stalement for the purpose of changing iIts registered office or registered agent, or baoth, in the State of Florida. 1am lamiliar with, and aceept

Daid Ouel 0% 07-06

SIGNATURE -
Signature, Tpoes of prmed Name 4 regsieres apent end e A appicatie NOTE: Regrstered Agark sgnat qurad when
_FILE NOWIl »-Eﬁﬁ-~'$\$\15 9. Elecion Campaign Finencing  $5.00 May Be
- After May 1, 2006 Fee Will Be §560.00 Trust Fund Contribution. £ Addati 1o Feas

_Make Gheck Payable 0 Flarida Departient of Stale .

1o, QFFICERS AND DIRECTORS 1. ADDINONS/CHANGES TO OFFICEARS AND DIFECTORS IN 31
e P 3 petete ILE JUUUIAEAUT S Chan UE} Addition

we  |oviEDD, DAVID it 0321 /06-200393-015 150,00

SIREET ADDINLSS [1136 SW 78 CT STREET ADDRESS

GIY-ST-ZF MIAMI FL 33144 LTy -55-2F

TITLE 3 Getete TILE [ Craage T3 Addition

HAME HAME

STHEE ALUIILSS SIREET ADDRESS

CITY-ST-2P OITY-5T-2IP

TIRLC O perate TN [ Change 3 Addilion

HANE NAME

STREET ADDRESS SIRELS ADDRESS

CIY- -7 CUTe- 8- 24P

TME £33 Delete TINE [ Charge [ Addition

MAME HAVE

STAEET ATTRESS STREET ADDRESS

LTY-ST-7P CITY-5T-27 ]

une 3 pelgte THLE [ Change 3 Addition

HAME RANE

STREET ADURESS STREET ADDRESS

GITY-87- 4P CITY-5T- 2P

FISE [ Detete TTLE [JEnange T} Addilion

NAME HAME

STRELT ADDALSS STREET ADURESS

CiTY-5T-2IF CivY-ST-217

12, | hereby cerlly Inat the intormation supplied with this ¥ing daes naot qualily tar tha exemptions contained in Saction 112, Flarida Statutas. | further certify that the Information
indicatod on Whis repert or supplemental report is true and accurate and thal avy signature shalt have e sams legal effect as it made under aath, that t am an officar ar direclar
of ihe corporaton or the receiver of trusiee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and ihat ry name apeears in Block 10 or Block 1%
if changed, or on an attachment with an address,wit all other fike empowered.

SIGNATURE: TDAVS VERY O3 0706 (3 i 5285

OF SIGNING IS Es na TRECTHR ey ERATG Phoia ¥

S MATIHRE AN TYPED OR



