- | : FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PS_WCNEJmM ENT # P050001 21512 03-24-2006 90020 033 ***150.00
. i 8
SECURITY GROUP REPS INC.
Principal Place of Business Mailing Address . -.;-_1‘:: EER
16840 NE 19 AVENUE 16840 NE 19 AVENUE - . A
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 ’
P v [T i
Suite, Apt. #, elc. Suite, Apt. #, eic. 03072006 Chg-P CR2E034 (11/05)
City & Stata X City & State 4. FEINumber Applied For
ﬁo‘ 3 L' 6 6\ SL‘ f" Not Applicable
v L T | s coweseosausneies O BRS A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

BEN-DAVID, GAL

16840 NE 19 AVENUE v Straet Address {P.O. Box Number is Not Acceptabla)

MIAMY, FL 33162

City FL { Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itk if apphicatie, {NOTE: Regisiarad Agent signature required when reinstating] DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME PRES [ pelete TITLE O change  [] Addition
NAME BEN-DAVID, GAL HAME
STREET ADDRESS | 16840 NE 19 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 ' Ciy-81-21p
TITLE VP 0 velete TITLE [C]Change [ Addition
NAME CAGLIANONE, JOHN NAME
STREET ADDRESS | 16840 NE 19 AVENUE STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33162 CITY-$1-2IP
TILE SEC . O Delete i BLTIE - - [0 Change - [ Addition
NAME BEN-DAVID, GAL NAME
STREET ADORESS | 16840 NE 19 AVENUE STREET ADDRESS
CATY-ST-ZIP MIAMI, FL 33162 CITY-ST-2iP
TILE TREA 3 Detete TILE [ Change [ Addition
NAME BEN-DAVID, GAL NAME
STREET ADDRESS | 16840 NE 19 AVENUE STREET ADDRESS
CrY-ST-2iP MIAMI, FL 33162 CITY-51-2IP
TMMLE O Dalete TILE [ Change 1 Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T.21P
e ) [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-S1-1p

12. | hereby certify that the information supplied with this filing does not qualify for thg examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this repent or supplemental report is true and accurate and that my-signature shalt have the same iegal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered ta exacute this re| as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empow,
sIGNATURE: (5ol _(%u- Oan S 3#//]: k 30J oS %o
[oF Eytime Prone &

SIGHATURE AND TYPED DR PRINTED NAME OF su;myurnceu OR DECTOR

N



