2007 FOR PROFIT CORPORATION
“~ .ANNUAL REPORT

DOCUMENT # P05000131116

1. Entity Nema

SOUTHERN FLORIDA SECURITY, INC.

Principal Placae of Business

1500 SOUTH OCEAN DRIVE STE 2-G
HOLLYWOOD, FL 33019

Malling Addrass

1500 SOUTH OCEAN DRIVE STE 2-6
HOLLYWGOD, FL 33019

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

FILED
Apr 09, 2007 08:00 AT
Secretary of State

Y

03012007 Chg-P CR2E034 (12/06)
City & State Chy & State 4, FEI Numbar Appliad For
20-3549259 Not Applicable
Zlp Country Zip Country ) $8.75 Additional
5. Certificate of Status Daesired x Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqjistered Agent
Name

RICCA, JUAN A
1500 SOUTH OCEAN DRIVE STE 2-G
HOLLYWOQOQD, FL 33019

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrtture, typed or printed nama of regisiared agent and tie If appicable.

{NGTE: Ragietered Agent signatura required when reinatating)

FILE NOWIII FEE IS $150.00 §. Elaction Campaign Financlng ss,oo May Ba

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ oslets e [J Change ] Additian
NAME RICCA, JUAN A RAME
STREET ADDRESS | 1500 SOUTH OCEAN DRIVE STE 2-G STHEET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33018 CITY-ST-2P
e O osieta mine LI !UL!b'*I {20 [] Change ] Addition
NAME RAME D4/18/07-80032-013 1 53. 75
STREET ADDRESS STREET ADDRESS
BTY-$T.2P CiTY-ST-2IF
TME 2 oetete TME [ Chasge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TLE 3 Dalete tme [ change [ Additian
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Oetete TME [ changs  [] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Deteta THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A e CITY-§T-2P

12. | harsby cartify that the information supplied

indicated on this raport or supplemental rapagft is,
of the corporation or the receiver or trustes efpg
changed. or on an attechment with an addresy, W

SIGNATURE:

br ke empowerad.

a'does edt quelify for the exemptions cantained in Chapter 119, Florida Statutas. 1 further cartlfy that the Information
deedrate and that my signature shall have the sarme legal effect ag if made under oath; that | am an officer or director
facute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

03/26/07 (354) 9273804

-

E OF SIGNING OFFICER OR HREGCTOR

Pan Oaytefs Prone #




