2005 FOR PROFIT CORPORATION Jul 1 351016293:00 am

ANNUAL REPORT

DOCUMENT # P04000131043 Secretary of State
1. Entity Name 07-13-2005 90014 001 ***158.75
JJ SECURITY CONTROL CORP.
Principal Place of Business Mailing Address
9311 SW 4TH STREET 9311 SW 4TH STREET LUUDJILJY
SUITE 215 SUITE 215
MIAMI, FL 33174 MIAMI, FL 33174
R e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 JEE- ASY Not Applicabie
Zp Counry “p Couniry s, Centificate of Status Desirad gizz; Sgﬂonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAEN, JUANM
9311 SW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
MIAMI, FL 33174
City FL | Zip Code

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

SIGNATURE
Signanse. typed or printed nama of registersd apent and tte il applicable. (NOTE: Ragisterad Agen: signature raqured when 1enstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribugion. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 pelete TITLE [JChange [ Addition
NAME JAEN, JUAN M NAME
STREET ADDRESS | 9311 SW 4TH STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33174 CITY-ST-2P
TLE 3 Delete TALE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CTY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST. 28
THLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 217
TITLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 219
TITLE O Delete TITLE [ Chenge [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-51-21p CITY-ST- 2P

12. | hereby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered lo executgtiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ddress. with all gfher likg
SIGNATURE: a;;////m/as" [54152:2:5_- Vol




