FILED
2007 PO NROAL REPORT TN Mar 01, 2007 8:00 am

DOCUMENT # P04000026356 Secretary of State

'c').'g’g’ggij"‘*SECURlTY INC. 03-01-2007 90013 022 ***150.00

Principal Place of Business Maiting Address
4540 SW 24TH STREET 4540 SW 24TH STREET 4 - -
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317

% incipal Place of Busingss - 1o F0. Box 3 Maiing Aoces, { 1 *h A\ r C ||II[|I|| |'| ||||| |i|l| ||’|| I||” ||]|| |||‘| ||||| I|[|I ||||| |“|| |’”I|| “ ||I|
5 ’
a\

4O NwW 219t Ave. 4O NW

Suite, Apt. #. etc. Suite, Apt. #, etc. 02262007 Chg-P - CR2E034 (12/06)

City & State E City & State . 4. FEI Number Applied For
"R crloaie Yies L Rromke Pines | FL 04-3786583 Not Appiicable
.‘3%2?339‘ r??g\‘:;‘,r 7);:‘0 &q |Bc%r;\{‘u a( d 5. Certificate of Status Desired a Eg'zg‘:}?:‘;ﬁ"“a'

. © -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
O'BRIEN, TIM Cion O e
4540 SW 24TH STREET Street Address {P.O. Bax Number is Nol Acceptable)

FT. LAUDERDALE, FL 33317 - -
40 N A" Ave. |
“PonbDKRe Pines FL | 3889

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

>3 ,2/02-&:5/0 ~

SIGNATURE

Sigratura, typed of prinled name of registersd agont and Lile H apphcable. (NOTE. Agent required when g
FILE NOWIII FEE 1S $150.00 9. Election Campaign Einanc4ng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECJORS IN 11
ILE D [ octe TITLE D Mange [ Addition
NAME O'BRIEN, TIM NAME DR e 'T Nan!
STREET ADDRESS | 4540 SW 24TH STREET STREET ADBRESS [rq () DNEW 220G Avenie.
onv-s1-2p | FT. LAUDERDALE, FL 33317 orsP [Dearioi¥e Yines \FL 33039
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TITeE 3 Delete TILE [ Change [ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciTy-ST-1P
TILE [ telete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2¢9 CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:— 0l .2.426/ 2 954-109-4355

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phona #




