.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P06000047712

1. Entity Name
BUX SECURITY SERVICES U.S.A. INC

Secretary of State

01-22-2007 90076 034 ***158.75

Principal Place of Busingss Mailing Address

520 NE 20THH STREET STE 613 520 NE 20THH STREET STE 613
WILTEH MANNEIR, FL 33305 WILTEH MANNEIR, FL 33305 :
= e 0

2. Principa_l Place of Business - No,R 0. Box 3. Mailing Address )
CEINVR I, ﬁ;@b’k&'?g SF W . ORi<(8ivz Efizr/c-/?(t a

S..(SI”"}"# "p-,(e“’oo 332’/“ f,."/‘;;“’ P00 01102007  Chg-P CR2E034 (12/06)

, Ci ‘§t.;le L -~ City & State 4. FEI Number - Applied For
Uj}(&’@@' /?AUNOI/ 2 . rerol f?ﬁ.&/ﬂ/ﬂf FC g A09-86 20 5 A Nol Applicable

i 33 g / J &w?tg 4 . i 3 3 3 , I C&n:ry;‘ S §. Certificate of Status Desired [V ?eae'gesqﬁgima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

BUX, SHARFARAAZM .

520 NE 20THH STREET STE 613 Streel Address (P.O. Box Number is Not Acceptable)}

WILTEH MANNEIR, FL 33305

2 City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printad nama of registersd agont and e if epplicable.

(NOTE: Ragisiored Agent signative raquired whon reinstating}

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electiocn Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D . 7 Delete TME Ochange  [J Addition
NAME BUX, SHARFARAAZ M NAME

STREET ADDRESS | 520 NE 20THH STREET STE 613 STREET ADBHESS

Ciry-S1-2IP WILTEH MANNEIR, FL 33305 ' A CiTY-ST- 2P

TITLE D = 7 1T Dulete TME [ Change [ Addtion
NAME BUX, MOHAMED K NAME

SPRGET ADDRESS | 220 SUNRISE LAKES BLUD /n’uut@ iy | e

o-5I-7P | SUNRISE, FL 33322 / CITY-ST- 207

TE D~ O petete e Clcrange [ Addition
N BUX, FAROZA K RAME

STREET ADDRESS | 8220 SUNRISE { AKES BLVD 1}:\ Z gu,{l STREET ADDRESS

CHY-5T-7P SUNRISE, FL 33322 LITY-GF-21P

TILE [ Delete TME O cChange [ Addition
NAME NAME

STREET ADDRESS A ] STREET ADDRESS

CITY-ST-ZIP N / 7. CITY-ST-2P

TITLE 7] Detete TITLE [J Change [ Addition
NAME _ NAME

stReTADDRESS | Y / fos STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE [ Delete TILE [ ctrange [ Addition
NAME / NAME

STREET ADORESS A ” STREET ADDRESS

CITY-S1-0P CITY-ST-2IP

12. ( hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatéd on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachi

SIGNATURE: .~

W‘Z an address, with all other like empowered.
sy T 7/
A ~ AL sy -

(LA oileloz

ol ﬁ;hgelm/

Q'sun}iae’: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




