FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT: # P04000170798 04-15-2005 90072 004 ***158.75
1. Entity Name
AFGIPS! PROTECCION Y SEGURIDAD INTEGRAL C A.
CORP.
Principal Place of Business Mailing Address
9210 WEST CALUSA CLUB DRIVE 9210 WEST CALUSA CLUB DRIVE
MIAMI, FL 33186 MIAMI, FL 33186
T s LA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20720 4 O Sq 5 Not Applicable
Zip Country zip Country 5. Centificate of Status Desired i | ?gg?qﬁﬂ"’m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name - . - - e

PEMNA, AMPARO S
9210 WEST CALUSA CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33186

City FL Zip Code

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

SIGNATURE

R Signature, yped or printed name ol reglziered lqem and tide if applicable. (NOTE Regisiared Agent signatre required when relnstating) , DATE

FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE (O Change [ Addition
NAME FREITES, ANGEL NAME
STREET ADDRESS | 9210 WEST CALUSA CLUB DRIVE STREET ADDRESS
CITV-57-2IP MIAMI, FL 33186 CITY.ST-2IP
TIE ov [ pelets TILE [ Change (] Addition
MAME PENA, IGNACIO NAME
STREET ADDRESS | 9210 WEST CALUSA CLUB DRIVE STREET ADDRESS
CIiY-ST-2P MIAMI, FL 33186 CITY-S1-21P
TITLE O oesete TILE O change [ Addition
NAME HAME
STREET ADORESS - STREET ADDRESS o
CITY-5T-2P ) CITY-S7-2P
TITLE O pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUIY-ST-ZIP CAY-$T-7P
TITLE I Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE ] . O belete o me _ ) [ Ghange -3 Addition
NAME NAME
STAEET ADDRESS . SET ke STREET ADDRESS
CITY.§1- 2P o . CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachment with an address, with all ofbwr like empowered. -
SIGNATURE: =4 sc.0 aﬁv&—‘ 13 APRIL 20048 74357 2028
Date

WGNATURE AKD TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Cayime Phong ¥

e




