2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000131043 : Aug 23,2007 08:00 ANV
34 SECURITY CONTROL CORP. Secretary of State
Principal Place of Business Mailing Addrass
9311 SW 4TH STREET - 9311 SW 4TH STREET
SUfTE 215 SUTE 215
MIAMLFL 33174 MiAML FL 33174

R

08132007 Mo Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Trm AoieaFar

20-1664054 Not Applicabls
; $8.75 Adaitional
5. Cerlificate of Statue Dosired | Fee Retuired na&

5. Name and Address of Currerd Registered Agent

g‘;‘;ﬁaN ’s‘\{i\tij‘:?ﬁmsmssr DO NOT WRITE
MIAMI, FL 23174 IN THIS SPACE

8. The sbove namad enlily submits this statement for the purpose of changing its registered office or registersd sgent, or both, In the State of Fiorida, | am famlliar with, and accept
tha obligations of pdgistered age: .

e I eI

cice, Sypct or prints ramd ol réwm and s i aprlicakis, {HOTE. Reglsterect Agent el oaTE
v 2
EILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | in accordance with 5, 507.1 93{2}'?:}. F.8. the

Due by September 14, 20607 Trust Fund Oontribution, {1 added to Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS N
TILE P
WAME JAEN, JUAN M L M
STREETADDRESS | 9311 SW 4TH 8TREET LB e -
CIY-ST-7F | MIAMI FL 33174 R0 -NN04-N1R 150 00
ATLE S
NAME HERNANDEZ, MAYDA

STRECTAGORESS | 8371 SW B2 ST
SITY -ST-2P MIAME, FL 33173

HI3
NAME

o2 DO NOT WRITE

e IN THIS SPACE

HAME
STREEY ADDBESS
Gy -§1-21P

THLE

NAME

STREET ADDRESS
CITY-51-29

TILE

HAME
STIEET ADDRESS
CITY-5T-2P

12. | hoteby certi%that the information suppiied with this ﬂg’:? doos not qualify for the exemptions contained in Chapter 119, Florda Stalutes. | furthar certily that the Information
indicatad on this repart or supplemenial repart is true accurate and that my signalure shall have the same legal sffact as If made under cathy; that | am an officer or director
of the ceeparation or the recgiyer or bustee empowared fo executs this repart as raquired by Chapter 607, Florida Sialtes: and that my name appears in Block 10 or Block 115
changed, or on an attech with an addross, all cthar like empowered,

SIGNATURE: Ly // Ay e J’/’e’ PR o oL &

F PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Oxthre Phone #




