FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000169653 P, 03-12-2007 90366 016 ***150.00

1. Entity Name

FLORIDA SECURITY CENTER, INC.

Principal Piace of Business Mailing Address 4 ““ 3 qu bl

516 N.W. 57 AVE. 516 N.W. 57 AVE.
SUITE 203 SUITE 203 .
MIAMI, FL 33126 MIAMI, FL 33126
P s UK RETNR LTI TN I
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 02242007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
APPLIED FOR 20 — 4 {86 5%I[  |Not Applicable
Zip Country 4 Couniry §. Certilicate of Status Desired [} $8‘75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CUIDC, FERNANDO
13413 SW 114 PLACE Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33176

City FL l Zip Code

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

SIGNATURE
Signanre, typad or printed name of regisiered agont anc Itle d applicable {NQTE. Regrsterag Agent signature required when reingiaing) DATE
FILE NOWIll FEE IS $150.00 9, Elgction Gampaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtaFees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HIITS P ' 3 Detete TE [ Change [ Addition
NAME GUIDO, FERNANDO NAME

STREET ADDRESS | 13413 SW 114 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33176 CITY-S1-21P
“1MME ’ [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-71P

TITLE O Delete TTLE [ Change 3 Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-5T-21P oy-S1.2p

7L 1 pelote TITE [2 Change [ Adition
NAME NAME

STREET ADDRESS STREET 8DDRESS

CITY-ST- 2P Ciry-§1-zip

TILE 1 Delete TLE - [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP Cmy-St-z1p

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chiy.sT-7P e CITY-S1-21P

12. | nereby certify th e information suppljed with this ffingldoes not quality for the exemptions contained in Chapler 119, Florida Statwtes, | furtner certify that (he intormation
indicated on this4eport or suppiemenial feport is trugind gccurate and that my signature shall have the same legal effect as it made under oath, that | am an otficer or director
of the corporalign or the receiver or trusjee empewerged 1o pxecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or onfan attachment with an gddress, willYall otifer like empowered.
SIGNATURE: ps /D€ /07
/ mre/ Daytime Prions ¥

SIGNATURE AND Tv‘FED‘m’hm NAME OF SIGNING OFFICER OR DIRECTOR

———T >



