FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # P08000018481 ecretary of State
1. ‘Er!f'lv Name 04-12-2007 90051 Q0] *#***g 75
ZIOYI SECURITY PROTECTION,INC. 04-12-2007 90051 002 ***150.00
Principal Place of Busincss Mailing Address
5819 MOSLEY STREET 5819 MOSLEY STREET
T
2. Principal Place of BUSE_ICSS - No P.O. Box # 3. Mailing Address —
2955 w.sialke RbTY 1955 w.Sale AD Y
Suite, Apt. #, clc. Suite, Apl. #, cle. 1st MOORE CR2E034 {10/08)
City & Slate Cily & Slale 4. FEI Number | Applied For
fFoll Loaudehdale , FL folhT- LAaudeEADALe | €L 2,6-0\> 65 65 | Not Applicable
%Drbrs ! 3 CJu%l:yR ,)fl%(b \ 2’ (ijuﬂ%m«;q 5. Cotlilicale of Slatus Desired & g{g'gesq:?:;“o"m
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ZI0UI, OMAR
5819 MOSLEY STREET Slreet Address (P.O. Box Number is Not Accepiable)
HOLLYWQOD FL 33021
City FL Zip Code

8. The above named entlity submils this slatement for the purpose of changing its regislered offlice or registered agent, or bolh, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agonl.

SIGNATURE

Signature, tyned of pNnted name of reqisterea agenn and tile ¢ acpheokis [NOTE HRegpsieren Age ' snartr? reauredl wharn rainstalindy SATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADD#TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it P VP [T Delete s N yara ?--use_dw . [ Change &) Addilion
HAME T ZIOW, OMAR NAML b‘s‘ﬁ M\| L& — ELE‘DL) i

st ADoRess | S819°MOSLEY STREET sRETADRSS | S fq e 5 L9 < T

ey ¢1.zp | HOLLYWOOD FL 33021 v siap el Lo ed FL37c02/

il [1 Delete i ’ [ Change ] Addilion
NAME NAME

SIREE T ADDRESS SIRCLT ADDRESS

Y S1-4p CITY 8T 7IP

v L g e — - O ciuzng:

NAMI NAME

SIREET ADDRESS SIREET ADDRLSS

Iy s1-71p LIy 81 7IP

it [ Delele i O change  [J Addilicn
NAME HaML

SIRH | ADDRE S5 SIRECT ADDRESS

il sl-ap CINY ST ZiP

i [ pelete e [C] Change [ Addition
NAME HAML

SR TADDRLSS STREET ADDRI $8

CIY 81 AP CIY 81-7IP

it L] petele L [ Change [ Addition
NAME. NAME

SIRHET ADDRESS STIEFT ADDRESS

CINY - ST-Ap GHY ST £IP

12. | horeby certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statuios. | further cerlily thal the information
indicated on this report or supplementat repart is true and accurale and thal my signature shall have tho same legat effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trusiee empowoered o execute (his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or cn an allachment wilh an address, with all other like cmpowered.

SIGNATURE: /élmb i O etme 1oy - 02-31— 075y 257153

NATURE AND TYPED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phore #




