FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

- ANNUAL REPORT
Secretary of State
DOCUMENT # P06000047712 01-16-2008 90015 026 ***158.75

. Entity Name

BUX SECURITY SERVICES U.S.A. INC

Principal Place of Business Mailing Address

871 W OAKLAND PARK BLVD 871 W. OALKLAND PARK BLYD
SUITE 200 SUITE 200

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

FoaelSovs.

300. (- DAKeAvy [hei< [Sevg | 890 1. QAR any

Suite, Apt. #, efc. Suite, Apt. 4, etc. . .
a O L}_ Q_ O i 01042008 Chg-P CR2E034 (12/08)

- | . : Umber iad For
ﬁ?&u/‘%)ﬂlonr Faron - Wizon Mauor Touny 20562052 s e

Zie 3 CZ?UYS' . ,4 ) zip ’3 3’3[, Cwmr, 5. /4 5. Certificate of Status Desired [ﬂ/‘s 73 Acditional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg . )
BUX, SHARFARAAZ M &+ Are A NO 6.
520 NE 20THH STREET.STE 613 Sireel Address (P.O. Box Number is Not At;ceptable) /
WILTEH MANNEIR, FL 33305 i ] ! i
; ty e (r v
City {1 {1 I /¢t FL | Zip Code

8. The above named entity subtmts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of regi

SIGNATURE
. “Signature, tveed or pr .e,(!"n registeraq agan! ana tide i applicable (NOTE: Reqistered Arent signature required when reinstaring) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May se
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE D [ delete TILE [ change [ Additian
NAME BUX, SHARFARAAZ M NAME
STREET ADDRESS | 520 NE 20THH STREET STE 613 TREET ADDRESS
CITy-§T-2IP WILTEH MANNEIR, FL 33305 CITY-ST-2IP
TITLE D [3 Delete TIILE [ Cnange [ Addilion
HAME BUX, MCHAMED K NAME
STREET ADDRESS | B220 SUNRISE LAKES BLUD STREET ADORESS
ChY-ST-7IP SUNRISE, FL 33322 CHY-ST- 2P
e o) ﬂ Deieic IE T Crange [ Accition
NAME BUX, FAROZA K HAME
STREET ADDRESS | 8220 SUNRISE LAKES BLVD STREET ADDRESS
CITY-ST-7HP SUNRISE, FL. 33322 CITY-ST-21P
TITLE 7] Detete TmE [ Change  [J Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57- 7P CITY-St-21p
TME O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TlILE [3 Change [ Additian
NAME NAME
SIAEET ADDRESS STREEY ADDRESS
CITy-ST-2P CITY-51-2P

12. { herepy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under cath: that t am an officer ¢r director
1ee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Slock 10 or Block 15 if
ddress, with gl other like empowered.

of the: corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:”~

PRINTEDR NAME OF 3IGNING OFFIGER OR DIRECTOR Daie Dayiime Phore 1t




