2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000168464
1. Entity Name — 1
MIAMI'S SECURITY & INVESTIGATIONS INC. FILED
05 JAN 31 PN 238
"3‘—'[\?3”_5 falo .,'{I ;'
LLAHASSE:, FLGIRDA
I
2. Principat Place of Business 3. Mailing Address Immmnﬁmm ‘m“ m
42 Yo S Suased Dp Sein e
Suita, Apt. #, etc. Suite, Apt. #, etc. g
2 01282005  Chg-P CR2E034 (10/03)
City & State City & State Applied For
/VI Jaemy , FL ?6 J1262 33 Not Applicabla
3 3 3 C(;ur:try—s‘ 4 Zp Couniry 8. Certificate of Status Desired O ?3375 Aaditional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
VARGAS, JOHN TRACY

7400 NW 5TH PL. #103 Street Address (P.O. Box Number is Not Accaptable)

MARGATE, FL. 33063

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stats of Florida, | am familiar with, and accept
the obligations of registered a

SIGNATURE
Sigrature,

.maﬁnmammmmum. {NGTE: Ragistanac AGgent Signature radquinsd whn nenstating) DATE
8. Election Campaign Financing $5.00 May Be
mﬁlul.l“l!‘?ﬂlmu '.;!:'ms 31 so';mm .00 Trust Fund Contribution, O  Addod o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . [ eiete TIE Clchengs [ Addition
NAME VARGAS, JOHN TRACY NAME . g
STRGET AGFESS | 7400 NW STH PL. #103 STREET ADORESS ;IL'I_:!-H::I:-. L
onv-sT-2¢ | MARGATE, FL 33083 CRY-5T-2P 2/ 5A05--01052--019  #+[50.00
TME O petete TILE {CcCrenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-2P oIrv-81- 77
TMLE [ petete TME [Ocrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S51-2P Y- 51-ap
TmE [ Detete TIE [Jchange [} Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-5T-2P
me [ pstete TmE [ Change [ Addiion
RAME NAMGE
STREET ADDRESS SIREEF ADDRESS
ciy-St-2p CITY-57-2P
TMLE [ Delete TMLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-51-IR

12 | hereby cartify thal the information supplied with this fi hng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same lagal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowerad to exectrte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an th all other likg empowerad.

SIGNATURE}N-—-

mmmmwmmwmmum Daty Derytars Phorss #




