FILED
. 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmEAENT # P04000119264 05-08-2006 90278 007 ***150.00
CARIBEAN SECURITY SERVICES, INC.
Principal Piace of Business - Mailing Address iR e
5703 SW 150 AVE 5703 SW 150 AVE ’
MIAMI, FL 33193 MIAMI, FL 33193
e v O AN R Ay
SuterApl-frete— o | T Sute Aptdete ' TTITD4282006 Chgp T CRIEO34 {11/05)
City & State City & State 4. FEI Nurmber Applied For
N 20-1530880 Noi Applicable
Zip Country Zip Country " : $3 75 Additicnal
. 5. Certificate of Status Desired (] Fee.Required
6. Name and Aq,dré.isS of Current Registered Agent 7. Name and Address of New Registered Agent
‘; .ﬁ; Name
JIMENEZ, ORLANDO
5703 SW 150 AVE Street Address (P.0. Sox Number is Nat Acceplabla)
MIAMI, FL 33193
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both. in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrasture, typed o prrtted name of regislered agant and uthke if applicabés, (NOTE: Regsterad Agenl sqgnaiure regured when lomstazing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006-Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS O etz e €5 . } BT Change [ Agdition
NAME JIMENEZ, ORLANDO NAME Srmawil orfor 2z
STREET ADDRESS | 5703 SW 150 AVE swesTanDress | (2 2 2 S af (9 3 < {
omy-sT-zP | MIAMY, FL 33193 onv-sT-2p hiau: Ff F3(086
TIFLE \' 3 velete TIRLE A A P25 Ao ny ‘{ 20 Mnge 1 Addition
(Y ALIZO, MAYRA NAME / - <. X
: (26 30 Sw 33 CT
STREET ADORESS | 5703 SW 150 AVE TREET ADDRESS . e s
onv-sT-ze | MIAMY, FL 33193 CiFY-51-7P Mron- (l 3IYE
TILE O velere TLE O Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P
TITLE [ pelera TITLE [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T- 2 CITY-$T- 2
THLE [ oelate TITLE [ Change ] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST- 2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CAY-5T-2P CITY-S7-2P

12. [ hereby cenify that the information suppiied with this fi!iné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ¢r the receiver or trusieg, s ,'-'7‘;;"'- O execute this report as required hy Chapter 807, Florida Statutes; and matyame appears in Block 10 or 8lock 11 i

07/42 D6 3052890

g

N

SIGNATURE:

z Y, .2

at
SIGNATURE AND JPPPER TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




