2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000005114

1. Entity Name
EXCELSIOR PATROL & SECURITY, INC.

Principai Place
13798NE T

NORTH MIAMI,

of Business

AVENUE
FL 33161

Maifing Address

13798 NE 11 AVENUE
NORTH MIAMI, F1 33161

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

3. Mailing Address

FILED

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90056 031 ***150.00

40036894

LT

' il ‘ o
Suite, Apt. #. etc. Suite. APt #. etc. 01032007  Chg-P CR2EQ34 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
A Tt-0Pi1279Y Not Applicable
Zp Couniry ap Country 5. Certilicate of Status Desired ~ [] f:-;gqm’d“‘”“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
JEAN, FRANTZ F
3830 NW 179 STREET . " Street Address (P.O. Box Nurnber is Not Acceptabla)
MIAMI GARDENS, FL. 33065
. City FL I Zip Cods

8. Tha above named entity submits this statement for the purpase of changing its registared office or registered agent. or both, in the State of Rorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE- Fravtyr £ Tine

. Signaturs, typed or prntad name of regictered agent and ke if eppiicabls.

(NOTE:

slgnanse required when reingiating)

g2 . 901.-2uu?
DATE

r-'li.é NOWI! FEE IS $1; l.o.o

9. Election Campaign Financing $5.00 May Be
O

mr‘ua, 1, 2007 Fee will’ 3550 00 Trust Fund Contribution. Added to Fees
10. Fee OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 pelte TE O Change  [0] Addition
NAME FRANTZ, JEAN F X NAME
STREET AD0RESS | 3830 MW 179 STREET ™ STREET ADDRESS
CITY-ST-2P MIAMI GARDENS, FL 33055 Ciry-ST-3P
THLE vP [ Delete ME [ Change [ Addition
NAME LUBIN, JEAN S NAME
STREET ADORESS | 430 NW 132 STREET STREET ADDRESS
CIFY-ST-71P NORTH MIAMI, FL. 33168 CITY-53-2P
WILE S_ 7 Delets me [ Change [ Addition
RAME JEAN, MONIQUE V NAME
STREET ADDRESS | 3830 NW 179 STREET STREET ADDRESS
CIY-ST- 7P MIAMI GARDENS, FL 33055 CITy-57-3PF
TME [ pelete me [ thange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CHY-S1-ZP
TME T pelete THLE [ Change ] Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-2P cy-s1-ap
TmEe 3 Detete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-ap CITY-S1-2IP

12. | hereby certify that the information supplied with this. fili

of the

changed, cr on an attachment with

SIGNATURE:

ation or the recsiver or trustea

irﬂ ,mu/é £

Joa

doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shalf hava the same legal effect as if made under oath; that 1 am an officer or diractor
od to axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

DFFI:BIOH\.

c2. 0/t gee?
Dade Daybme

Prore #




