FILED
2008 PO ANNUAL REPORT 0" Apr 25, 2006 8:00 am

DOCUMENT # P05000096911 ecretary of State
1. Entity Name 04-25-2006 90105 041 ***150.00
MIAMI VICE SECURITY & PROTECTION SERVICES, INC.
Principal Place of Businass Mailing Address
3215 NW 86TH ST 3215 NW 86TH ST : B
MIAML, FL 33147 MIAMI, FL 33147 - :
1‘ i
sV 0T A
Suita, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
H;‘/" 93392/ Nat Applicable
Zp Country Ze Country 5. Certificate of Siats Desired [ ,fgzesqumm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabile)
4TH FLOOR
MIAMI, FL 33145
GCity FL | Zip Code

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

SIGNATURE
Sikirturs, typed or printed name of registered agent and titse it applicable. {NOTE: Registmred AQani SpNBNNe Nequsred wikn roxmsatng) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. N Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Detete e O Change [ Addition
KAME HERRERA, MICHAEL NAME *
SIREET ADDRESS | 3215 NW B6TH ST STREEF ADDRESS
CITY-ST-ZIP MIAMI, FL 33147 CRY-ST-ZIP
TME 3 peigte TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST- 2P
TmE [ Deleto VIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
T O Detete TLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-SI1-2IP CITY-ST-2P
TMLE [ pesete TME [ Change  [[] Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
cny-51-ap CITY-ST-2IP
e O Deete T O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-5T1-2IP CITY-ST1-2tP

12. | heraby certify that the information suppliad with this liring does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or tiueges eampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachmert.yf ¥oss, with alt other like empowered.

& d
/g
CBL ko fecre o stholoc__788 913 657

—

SIGNATURE:




