FILED

2008 FOI}:&SKLTR%%%"RQI.RAT'ON Jul 18, 2008 8:00 am

Secretary of State
? guwcngm':nENT #P04000045960 07-18-2008 90015 001 ***150.00
PALOMINO SECURITY CONSULTANCY, INC.
Principal Place of Business Mailing Address - ) 19
3004 STARMOUNT DR. 3004 STARMOUNT DR b u v q:i‘ 1
VALRICO, FL 33594 VALRICO, FL 33594 . : . : .
e ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0911186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ez';gql‘:‘::;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named enlity 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 acce
the obfigations of registered agent.

SIGNATURE
Signature, typext or printed name ol registered agent and tithe if applicable (MOTE: Ragrstered Agent signalre required when remnstanng) ) ! DA‘!'E :
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ' 3 Delete TITLE ﬂ\cnange [ Addition
NAME SCALES, STEPHEN MJIR NAME
STREET ADDRESS | 3004 STARMOUNT DR T STREET ADDRESS 5 5 q
CITY-ST-ZP VALRICO, FL 33594 cur‘r-s LD
TILE O Delete TITLE I change [ Addition
MNAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-51-29
TALE ) Deleie FILE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 5T-2P
TME [ pelete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TME O Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZtP CITY-ST-2IP
TRLE [J Delets e Clchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T. 2P CITy-S51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conained in Chapler 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under cath; that | am an officer or direcior
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 it

changed, or on an attachment with an grddress, with all other like empowered.
SIGNATURE: d 7A70/f &3 Dﬁ, i:f‘ Y772

UGNATIRE AND TYPED OR PRINTED NAME OF 8 G OFFICER OR DIRECTOR




