2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000105920

1. Entity Name

~

SECURITY LIMITED, INC.

Principal Place of Business

6617 DAHLIA DR
MIRAMAR FL 33023

Mailing Address

6617 DAHLIA DR
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90447 031 ***158.75

RN

(il

|

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
LOP3TLTA Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired , $8'75 Additicnal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O, Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

e

Sgnatuie, typed of p]lﬂt&d namg of regisiarad agant and bitle 1 spplcahie

(NOTE Fegistarad Agent signature raquired whan reinstating)

DATE

FILE NOW!!!. FEE IS $150.00
I After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flc_:(i'da Department of State

9. Election Campaign Financing

Trust Fund Confribution.

$5.00 May Be
[0  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PTD 73 Delete TITLE [ change [ Addition
NAME PACHECO, PABLO NAME

STREET ADDRESS (6617 DAHLIA DR STREET ADDRESS

CITy-$1-2iP MIRAMAR FL 33023 CITY-ST-2I

TILE VS [ Delete TITLE [ Change ] Addition
NAME PACHECO, JEAN S NAME

STREET ADDRESS | 6617 DAHLIA DR STREET ADDRESS

CiTY- 5T 2IP MIRAMAR FL 33023 CITY-51- 24P

TITLE [ Delete TITLE [CJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Tins [ patete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE J Detets TISLE [ change [ Addition
NAME I NAME

SIREET ADDRESS STREET ADORESS

CITy-S7-2P CITY-ST-2P

TLE O3 Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-29 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the information

of the corporation or the receiver,

changed, or on an attachment

SIGNATURE:

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y- 2505

LA,
AGNATIHE AND TYPED OR FRINTZD NAME OF SIGMING OFHCER OR DIRECTOR

Daie

Dayime Phona #




