- FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000004196 04-27-2007 90187 001 ***150.00
1. Enlity Name
WESTON SECURITY PATROL CORP.
Principal Place of Business Mailing Address 4 0 0 85 5 “ U
10887 SW 88 ST SUITE 323 10887 Sw 88 ST SUITE 323
MIAMI, FL 33176 MIAMI, FL 33176 - )
T S OGRS
Suite, Apl. #, elc. Suile, Apt. #, elc. 02492007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appliec Far
65' /26 ?06[?' Not Applicable
Zip Country Zip Country 5. Cortificate of Staius Desired 0 ?E,Be;?q QE:;:iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, NCELIO
10887 SW 88 ST SUITE 323 Street Address (P.C. Box Numbar is Nt Acceptable)

MIAMI, FL 33176

. City F L—[ Zip Code

8. The abave named entity submils this stalement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of register

agent. Vi
SIGNATURE W /VOE Lio Le on ZL// 7 / 07

Signature. yped o printed farme of registered agent ana il il apphicable (NOTE Registered Agenl sgnature required when rensiaing) DATE’
FILE NOWI! FEE IS $150.00 9. Election Campaign financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114
NItk P 7 Detete TIILE P N ] Change [ Addition
NAME LEON, NEOLIO NAME LEON, N OELIC
STREET ADDRESS | 10887 SW 88 ST SUITE 323 smeera0oRiss | /OBG 7 SW £8 57{ Seie 323
ghv-S1-28 | MIAMI, FL 33176 CivSLIP | Al Ang) L BB P
T T Deete TiLE v~ [ Change madttiun
NAME HaME LEON, NELSON
STREET ADDRESS SIRETN0RESS | Jo@g 7 Sw 88 ST, Sur7E 3232
ciTy-$1- 1P CvSIIP | A pgay, L BB/ T
TLE O oelete I TREAS, [J Change Mmamun
NAME HAME LEON, TVAaas r 1.
STREET ADDRESS SIREETADORESS | JOBR S Sw 93 577 S 7E 223
CITY-51-ZIP Civsi-iP |\ Af)gadty | AL 3B/ FC
TITLE O pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiY-51-7p Cony-S1-2Ip
TITLE [ pelete TiiLe [J change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-S1-2P Clby-S1-4P
TME {7 Dalete TIILE [ Change [ Acailion
NAME NAME
SIAEE) ADDRESS STREET ADDALSS
CITY-§1-28 ciry-SI-2p

12. | heraby cerlify that the information supplied with this liling does nol qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
inclicated on this report or supplemenial 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 or 1he receiver of lrustes smpowered lo exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block {114
changed, or on an attachment with an agf . wi1p ail other like empowered.

Noer io Lo ﬁz/xa/o;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dale Dayture Phone W




