FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P06000004196 04-28-2008 90335 050 ***150.00
1. Entity Name -
WESTON SECURITY PATROL CORP. q
Principal Place of Business Mailing Adctre_ss
10887 SW 88 ST SUITE 323 10887 SW 88 ST SUITE 323 ST '
MIAMI, FL 33176 MIAMI, FL 33176 - o
R ST ARG HIAE LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1267047 Not Applicable
Zip’ : - Country - i Country - T o T - $8.75 Additional
5, Certificate of Status Desired 0 vt Reqmrecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, NCELIO
10887 SW 838 ST SUITE 323 Street Addrass (P.Q. Box Number is Not Acc_eptable)
MIAMI, FL -33176
City F L Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered aQent.
PRES, 02T 3OS - 235-0707 é’//z//gg '

SIGNATURE X ﬁ
s

nature, ,‘ﬁu of printed name of (agisterad agent and e it appiicatie. (NOTE: Registerea Agant signarure required whan rexnsiating) DATE
/
FILE NJE)WHI FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Bo
After. May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TInE P O pelete TITLE [ change [ Addition
NAME " | LEON, NEOLIQ NAME
STREET ADDRESS | 10887 SW 88 ST SUITE 323 STREET ADDRESS
ChY-S7-2iP MIAMI, FL 33176 Ciy-S1-2p ‘
TMLE VP 3 oelete TITLE _ [ Change [ Addilion
NAME LECN; NELSON NAME ’
STREET ADDRESS | 10887 SW 88 ST, SUITE 323 STREET ADDRESS .
Ciy-sT-2F .| MIAML, FL. 33176. - - - CTY-ST-2F . e . .
TiTLE T ) O pelete TILE [ Change [T Addition
NAME LEON, JUANA M NAME
STREET ADDRESS | 10887 SW 88 ST, SUITE 323 STREET ADDRESS
Ciry-St-2ip MIAMI, FL 33176 CTY-ST-2P
E 3 etete TIILE MNE /s )/ ALVAHAREZ Do Raddiion
NAME NAME -
; S7, surfe 323
STREET ADDRESS sweeraooess | 7O ¥ 8’. '?_ Sw &8 57,
CIFY-S7-2P CITY-53-2P MAd1, Foo 3336 S
TITLE {3 pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2P
TITLE 7 Delete TITLE Ochanga 3 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-S1-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplermental report 1s true and accurate and that my signature shall have the same legal etfect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an adgeess, with all other like empowered.

PRES Den T 9/2;/0;' 305~ 2350709

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ome’ Daytme Phone ¢

SIGNATURE: X i




