FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15,2007 8:00 am

DOCUMENT # VU CO0 0B 1S S Secretary of State

1. Entity Name 03-15-2007 90035 043 ***158.75

LDS SecuryTy S.EQVIQ€S1TNQ.

DO NOT WRITE IN THIS SPACE Ve

2. Principal Place of Business * T8 Mailing Address . 2000 680 8
7/0_FORTUNA DR\WE 710 -FoRTUNA_ DRWE

Suite, Apt. #, elc. Suite, Apt. #, etc. CR2EQ34B (8/05)

City & State City & State — 4, FEI Number Applied For
BéANDOM} FL‘ BQAN'DOI\-‘, f"'l_ ) )\O”‘l6887(0 Not Applicable
32.% < ' \ Country W. S . §p3s"| | Country LA 5., 5. Certificale of Stalus Desired geaa'gf?q‘ﬁ:’:;“‘ma'

7. Name and Address of Current Registered Agent

Name -
EKo . SmT
m————D—o——NOI——W—B—I—TL— —_———— Sireat Addlr_e.ss (Fﬁ). BZ Numbg?s Mot Acceptabls) ( A

IN THlS SPACE 710 FoRTUNA Dewe

[ wepivon P

8. The above named entity 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 accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typad or printed nama of 1agstered agent and title il apphcable (NOTE Registered! Agent signature requirgd when reanslating) DATE

January-1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Dapartment ot State
10. == OFFICERS AND DIRECTORS
TILE P TITLE
NAME LERoY . SmiTH NAME
sweETaboRess |1 1 FORTUNA DRW € STREET AUDRESS
CITY-ST-21P BRANDON. Ft, 33511 CTY-S1-2P
TITLE THLE
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE e
NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP “—'—DQ“NQ:F‘W‘RI:FE“—-————

e ot IN THIS SPACE

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-$1-2IP
TILE . TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITy-ST-21P cimy-§1-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and,at 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 g 1t as-r 3d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ar mpowered 3 _/ Z -0 7
SIGNATURE: p (EROY D Smi7 103 -4 77114/
Ciah TURE AND TY?!(OR PRINTER NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥
e




