FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000155465 : 03-08-2005 90174 036 ***150.00

1. Entity Namsa

U.S. FLORIDA SECURITY AGENCY, INC.

Principa: Place of Business Mailing Address 4 0 O 2 8 5 1 5

6091 W22 CT 6091 W22 CT
HIALEAH, FL 33016 HIALEAH, FL 33016 _
T S AR MR SO
G291 w 22 &7 Logr w22 27
Sute. ;”‘;Zm Suie. A"’%"’;Z 02162006  Chg-P CR2E034 (10/03)
City & State ., City & St‘ats - 4, FEI Number Applied For
Xealeaw, L 2healean, L 20-/88780.4 Net Applicable
-‘;’ 3006 CZL}':? P Z'_pa Ey C°W_f 5. Certificate of Status Desied [ ?g-:;&:‘:;‘“’"a'
- - 6. Name and Address of Current Registered Agent” B i 7. Name and Address of New Registered Agent -
Name
ESCOBAR, YONY St t.ﬁﬂ:ﬂ: c‘(f’o{z‘: f bx?NAt’Ay table)
reg ress (F.0. X humber 15 NOt Accepiable,
PRALEAH_F1 33016 cegs a7
Apgr. 206
O ylindeast FL | 555

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

the obligations of regist apt. . ﬂ
SIGNATURE - Yowy Ecep bad TACLs Sonr i}//é/g.f
Signatul name of registerad agent and tte d applicable. (NOTE: Registored Agent signatura requirad whan reinstating) DATE
C/ . ' ’ : i -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PDS O petete LS B Change [T Addition
NAME ESCOBAR, YONY NAME
STREET ADDRESS | 6091 W 22 CT smeeTaoness | L PGS w 22 L7 ApTr. 2o (A
CITY-ST-2p HIALEAH, FL 33016 CITY-S1-2P -
TILE vDT O Delete TILE (X Change [T Addition
NAME ESCALONA, YAMILE NAME
SIREET ADDRESS | BO91 W22 CT smecToress | & oG ) A X CT Apr 26
CITY-ST-ZP HIALEAH, FL 33016 CITY-5T-2IP
TITLE [ petete TITLE : [ Change [ Addition
NAME ~ - Tt NAME - - : - - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-ZP CITY-51-2P
TALE O Delete TITLE [C] Change  [] Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CiTY-sT-2IP . ' - - - CITY-§1-7IP
TE 7 T et o . [ e ) O crange ] Addition
NAME o e . NAME . .
STREET ADDRESS. |. . B STREET ADDRESS
CITY-ST-2P N ‘ - CITY-S1-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or e empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment wijn agidress, with all other like empowerad.

SIGNATURE:

Yoi2y (Escobat Pi—/éﬁv’ 7FC- X2 -1 EP>
Date

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phose &




