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~-ANNUAL RETORT (AR)

ORPORATION

FILED
Apr 03, 2007 8:00 am

’_DQQL;JM/E NT # P04o(30/17déﬁ

1. Enlity Namo

ESTRADA CONSULTING & SECURITY, INC.

e -

ecretary of State

04-03-2007 20018 006 ***150.00

Maiiing Address

470 STONEMONT DR.
WESTON FL 33326

e’

Frncipal Pfa?o of Businoss
470 STONEMONT DR.
WESTON'FC.QS_?ES

\4

RO e

2. Principal P'-accgj Business - Np P.O. Box # 3. Mailing Addross

SleaFhote. Poi vl

-~
Sune, Apt. #, olc, Suite, Apl. #, olc 15t MCORE CR2E034 (10/06)
!H ! ! 1 —
F LE4 -PQ\Y’] l i i Applied For
Cilty & State Cily & Sta[g 4. FEI Number 84-1655222 : op ‘
HE iLlg 3 Teﬁa S The. Hills 3 Te?( aAs TR Nol Applicable
Zi / ; Zip Country . " £ Addtional
3—&“373 9 _ J ijslryAk '78'7 3 g US A 5. Corlificate of Status Desired O Fee Roquued
[_ B. N::nmeI and Address of Current Registered Agernt 7. Name and Address ot New Registered Agent
Name

r . _
f 7470 STONEMONT DR.
. WESTON FL 33326

SYywda . Fran

490 Lincoln.

’Ci

Sireel Address (P.O Box Nember is Not Acceptable}

SuLTx
L 7

"Miami_Beach:

Y

8. The abave named cniity submits this stal
the obligations of registeied agent.

@ |ls registered offlice or registered agent, or Soith, in the State of Florida. | am familiar with, and accefit

A \2-07

SIGNATURE

Signature, typed o printoa e of marst,

(NOTF Reepstersa Agunlswynatnte requaed whigh renglatng)

SALE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Coniribution.  []

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n: PD ﬂ[}elem i YD gcnanqn 1 Addinon
WAL ESTRADA, FRANK NAME ESTRAKA, ¥R ’?aéul ,{]%"
SIEE) apDRtss | 470 STONEMONT DR. st aoess |6 L@ }- Adale=
orv-srze .| WESTON FL 33326 s RO HLLS TXK NE73&
THLE vD /N Delele i v P change [ Auditicn
NAME ESTRADA, DEBRA A EsTroda , Debro ‘=
STRE1ADDRESS | 470 STONEMONT DR. s mmnss | Sleo Bdate Vo1 n
e Al
LIY-$1- 7P WESTON FL 33326 Y ST /1P -mv H L ; T‘CY as 7%1 38
Hme 1 dal- ] —_— - - =1 Glieiwge L) Addriin
AL NAMI
STRET | ADDRLSS SIRTLT ADORI 55
ClY ST CITY-ST- /P
1L [ pelete i O change  [C] Addition
NAME NAME
SIRFET ADDRESS SIRIET ADDRE S5
Y- S1-2p oMY S AP
Tine [ pelete nnt [N change [ Adaition
NAMK NAMI
STRECT ADDRESS SIHU LT ADOR 85
CITY-ST-21P oIy $1 2P
it O pelele i {1 Change [ Addition
NAMI NAMI
STAEET ADDAISS STREET ATDRLSS
Cly-sI-ap CITY S1 1P

12. | heraby cerlily thal the information supplied wilh this fling does nol quali
indicaled on this report or suppleme i
of the corporation or the receiver
if changed, or on an attachmen

SIGNATURE:

uslee

fy for tho oxemptions conlained in Seclion
| reportds true and accuralg and that my signalure shall have the same lo

le this reporl as required by Chapler 607, Flori
ike empowered.

119, Florida Statutes. | lurther certify |hal the information
al effect as if made under oath; that | am an officer or director
a Slatules; and Ihat my name appears in Block 10 or Siock 11

ORPRINTED NAME OF SIGNING OFFICER OR DIRErTOG

2-12- 0N (5123 39Y-80dD



