‘_ FILED
.~ 2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P04000094784 05-13-2005 90227 013 ***150.00

1. Entity Name

ACTICN SECURITY, INC.

Principal Place of Business Mailing Address

11891 SW. 208 TR 11891 SW. 208 TR 50052438

MIAMI, FL 33177 MIAMI, FL 33177

ite, Apt. #, etc. ite, L H#, .
Suite. Apl. #, etc Suile, Apl. #, alc 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RO -270657/ Not Applicanie
zi Count Zi Count o - it
® el ® v 5. Cerliicate of Stalus Desres [ D0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - C—— [ Name. ___ —— . _ e —
GUINEA, DOMINGO A SR
11891 S.W. 208 TR Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33177
City FL ] Zip Code
8. The above named entity submits thi ament for thegpurpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent:
1 / / ~
SIGNATUR JI10/ 87
igrature, ypgar printed ng 20s! tﬁ“ a;#u and e || applicabie, (NOTE: Ropistorcd Agen sigrature reguired when reinstaingl i
-
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
THLE P O pelete TITLE O change  [J Addition
HAME GUINEA, DOMINGO A SR HAME
STREET ADDRESS | 11891 S.W. 208 TR $TREET ADDRESS
CIry-Sr-2ip MIAMI, FL 33177 CITY-ST-2IP
TIFLE 3 Delete TITLE [ ¢hange [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21°
TIMLE [J Delete TITLE [JcChenge [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ - - e e —— e R LNGST2R ] o _— —_
TLE [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2IP
TITLE 1 pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY- ST-4ip Cy-si-2p
TTLE O pelete TITLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7- 2P
12. | hereby cerlify that the information supptied with this filin'g does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or truslee empowered [0 exedute 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 a i&nl other ke empowered.
4 ) P
siGNATURE( <) STrelos” B 2R IHNTC
s 0n NeEpoh PRI 1mms OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phare #

L/



