- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000048120

1. Entity Name

Secretary of State

05-01-2006 90293 021 ***150.00

MTB SECURITY ENTERPRISES, INC.

Principal Place of Business

5401 MONROE STREET
HOLLYWOOD, FL 33021

Mailing Address

5401 MONROE STREET
HOLLYWOOD, FL 33021

- 4uu7usev

p T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-2657224 Not Applicable
Zi Zj it
s Country P Country 5. Certificate of Status Desired O $8.75 Additionial
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name

BAIN, MARVIN T. MERVIN T. BAIN JR.

5401 MONROE STREET Street Address {P.O. Box Number is Not Acceptable)
- PR R

HOLLYWOOQD, FL 33021 SLES

City

FL [ Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and Stle if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. ' OFTICCRS AND DIRECTORS 1.

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME P T [T pelete TITLE P {& Grange [, Addetion
NAME BAIN, MARVIN T. NAME MERVIN T. BAIN JR.
STREET ADDRESS | 5401 MONROE STREET STREFT ADIRESS
GiTY-ST-21P HOLLYWQOD, FL 33021 CITY-ST-71P
s 5 [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZI
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP i CITY-ST-21P ]
THE o O Detete TILE [Jctange [ Addilion
NAME ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TME [ Change  [J Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
Tmee 3 Detete TILE [J Ghange {7 Audition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered fo execute 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 wilh an address, with all ather like pmpow .
' /17-q 2540580
Date

SIGNATURE: N o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING‘yFIEER OR IRECTOR
L4




