FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000020695 = 04-26-2006 90225 009 ***150.00

1. Entity Name
FINANCIAL SECURITY SERVICES OF AMERICA, INC.

Principal Place of Business Mailing Address yuulioy 'I' 0
7378 SUNRISE BLVD., STE. 200 7378 SUNRISE BLVD., STE. 200
KEYSTONE HEIGHTS, FL. 32656 KEYSTONE HEIGHTS, FL 32656
e S v LR L G O
(el MRALMOLIA _RVE 160 MAGAKLLIA RVE,
Sulle, Apt. #, elc. Suite. Ap. #.etc. 04172006  ChgP CR2E034 {11/05)
City & Stata City & State 4. FEI Number Appliad For
KENTTOVE HEWLHTS FL \KENSTOUE HEIAHTS fL AD-237p¢. 2 & Nol Applicable
Zip Coumtry Zip Counlry Wlicale of Sistus Desired 0 $8.75 Additional
302 é{é zpzé& 3. Cetl o u Fee Required
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Registered Agent
Name
BROOKER, MICHAEL E. Street Address (P.0Q, Bex Number is Not Acceptable)
7378 SUNRISE BLVD., STE. 200 reet Address (P.0, Box Number is Not Acceptabls;
KEYSTONE HEIGHTS, FL 32656 | (60 MARAIOLIA REE
Ci Zip G
YReysToWE  HEILHTS FL [*8%%

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent. of bath, in the State of Florida. | am familiar witn, and accept
tha cbligalions of registered agent.

SIGNATURE
Signature, typed o prnted name of regi agent and tiks it {NDTE: Registered Agent $iQnalurs required when renstating} DATE
FILE NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THE D (3 Detets TLE R Change [ Addition
NAME BROOKER, MICHAEL E. ’ NAME .
STREEY ADORESS | 7378 SUNRISE BLVD., STE. 200 swesTiovess | 160 MREMOLIA RVE
onv-st.2r | KEYSTONE HEIGHTS, FL 32656 uvstap | KEYSTOMNE NEIGHTS  FL 372654
TME {1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TILE [ oetete TMTLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-ZP
TILE 3 Deteta TITLE O change [ Adsition
NAME NAME
STHEET ADDRESS STREEV ADDRESS
CITY-ST-2P CiTY-S1-2P
TIE O Detete MLE [ Change [ Acdition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TIME O velete Tme (O Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-§1- 2P

12, | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signatura shait have the same legal affect as it made under oath; that | am an officer or director
of the corporation or tha receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: l/l/LJl ﬁ/"\ A‘ml i'{ 7 o6 ( 35820

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¢




