FILED
2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P04000058528 09-05-2006 90026 006 ***150.00
1. Entity Name
SOUTH FLORIDA OMEGA SECURITY, CORP.
Principal Place of Businass Mailing Address
400 SW 107 AVE #307 400 SW 107 AVE #307 6 00 3 8 4 9 5
MIAML, FL 33174 MIAMI, FL 33174 o
I — - -,

12660 5W 38" Terdes - Migmi FL 33195
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 08312006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry ap Couniry 5._Certificate.of Status.Dasired 0 $8.75 agditional
- T o Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
DUNKLEY, LINDSAY
400 SW 107 AVE #2307 Street Address (P.0O. Box Number is Not Acceptable)

MIAME, FL 33174

i‘-'- City FL ‘ Zip Code

§. The abave named“,éﬂnlity submits this slaterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations-of tgistered agent,

SIGNATURE
Slgnalué.tvbed or printed nama of repistered agert ang bile if anplicanls {NOTE: Registered Agent signature requiied wnan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn. il Added to Fees corporation did not receive the prior notice.
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF: : [ pelete TTLE I Change [ Addition
NAME ECHEVARRIA, ESTEBAN NAME
STREET ADDRESS 40Q_SW 107 AVE #307 STREET ADDRESS
ciy-sr-2ip MIAMI, FL 33174 CITY-ST-ZIP
e 3 Delete TI7LE O change [ Addition
NAME NAME
_ STREE[ADORESS | . _ | smeET ADoRess
CIFY-ST-2IP oTY-S1-2P -
TILE 3 Detete TIELE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P LITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CilY-S1-2P
WILE 3 Detete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .CITY-ST-2IP
LE [ Delere THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-51-21P

12. | hereby certify that the information supplied with this lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusles empowered 0 execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Blaojoe  "Ha5 2111640

Dayume FPhone 4

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




ATTACHMENT o3 g
SEPUHO 00T ¢

cypPiz SITE D'fo-_},:‘
ot aflowed ChAnGES
(whe ~Mate Changes”
wps Cheken-
Please nore tete

ADDRESS

~Theark 3

TbFM Dowv L.DQDEcl-




