FILED
Jan 17,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 01-17-2006 90235 025 ***130.00
ANNUAL REPORT

1. Entity Name
AMERICA L & G SECURITY SYSTEM, INC. 7
1002076
Principal Place of Business Mailing Address
11770 SW172 ST 11770 SW 172 ST
MIAMI, FL 33177 MIAMI, FL 33177
Suite, Apl. #, etc. Suile, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
Ao - 32 P35S/ Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
MUSTELIER, LUIS
11770 SW 172 8T Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City | Zip Code
N FL
8. The above named its thig/statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation:
J—12-0b
SIGNATURE
= ",4 o or ]‘ of agent and lisle il appi 3 {MOTE: Registarad Agent signatura requirad when renstating) DATE
FILE NOW!!! FEé IS $150.00 9. Election Campeign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, B  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIE [JChange [ Addition
NAME MUSTELIER, LUIS NAME
STREETADORESS | 11770 SW 172 ST STREET ADDRESS
CITY-57-20 MIAMI, FL 33177 CITY-ST-2IP
TME S O elete TITLE [ Change [ Addition
NAME RODRIGUEZ, XOCHYL NAME
STREETADDRESS | 11770 SW 172 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-$T-2P
TME [ Detete TIRLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2F
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IF
TMLE [J Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation
indicated on this raport or supplemental report is, true and grcurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusteg empfwerad jofxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an agd w«th g6 /f ike ermmpowered.
N, A - ,
SIGNATURE:({J 7 [~(B-p6 DN G &SI/
RINTED NAME OF SiGNING OFFICER OR DIRECTOR Damw Daybme Prane #




