/2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Feb 29, 2008 08:00 AM

DOCUMENT # P06000051223 Secretary of State

1. Entity Name

ALL GUARD INC

Principal Piace of Business Mailing Address

6245 NORTH POWERLINE ROAD 6245 NORTH POWERLINE ROAD

202 202

FORT LAUDERDALE, FL 33309 -  FORT LAUDERDALE, FL 33309 "~

-~ IR

DO NOT WRITE IN THIS SPACE - s

J' : ' 20-4720500 Mot Applicable
$8.75 Additionat

Fee Required

5. Centificata of Status Desired O

8. Name and Address of Current Registerad Agent . '

DI SORBO, ALDO L JR, SRR - AIDITE -
6245 NORTH POWERLINE ROAD L - DO NOTWR!TE R

202 e g e g e
. . . T Ty . .. *
‘FORT LAUDERDALE.FL, FL. 33309 ... . R e |NT SRR )

! W ' S ¥ D T L Y
D e e d i:l‘-‘ AR ‘.." T e "'"!',:ip‘ 5 Cine . :,:". N Y TP T I

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,'in'the State of Fiorida.~ | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad or prinled nams of registersd agenl and title |l applicable (NOTE Ragistered Aganl signatura required when reinstating) DATE
0. Sinction Carmaicm Financ $5.00 _ Hnoonaeg3232
FILE NOWII! FEE IS $150.00 » Election Campaign Financing 00 MayBe | {}3/1 1 /05-B0065~-006 157

After May 1, 2008 Fae wl?l be $550.00 Trust Fund Contribution, g Added to Fees J 1 1 g 8 "I:I o LG 1‘"'U " UU
10. OFFICERS AND DIRECTORS | . ’
niE P LT ‘ o . L
WA DI SORBO, ALDO L JR T T
STREET ADDRESS | 5245 NORTH POWERLINE ROAD SUITE 202 o s oo DA
CiTY-ST-21P FORT LAUDERDALE. FL 33309 . - ) L . ;
NILE By L - A K
HAME )
STREET ADDRESS e - [T
CITY-51-21P . L
TITLE f ;
NAME i

e “ " "DONOTWRITE ' |

me . |L. . l HIS PAC

NAME - i i e

STREET ADDRESS A REI D J

CITY-§T-2Ip B A P :

e - ¢ b X o 'f\ G Ibg'r » ‘ |

e : . : R O ?

STAEET ADDRESS L R e

CITY-ST-210 e - K - I . ; ' .
. : R . . A ¥

e P v

A e R T S P X IO

STRLET ADDRESS o P . RTSE

rIe.S1.21P " -«-t.-«- .ar,_._ ) ~, 'T"‘"' ',-,.:f:i,-‘;-l.f '. .~+‘:‘ i ,:H' Veger .-,;\ -

12. | hereby certify that the information suppligg with this hling doss not qualify lor the exemptions contained in Chapter 113, Flerida Statutes. | furthar certify that the information
indicated on this report or supplemeniatfeport is trua and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever oLtfusieg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wisf an agdress, with ajyother like empowered.
b
-~ . .

SIGNATURE:
SIGWRE AND TYPED QR PRINTED NAME OF 8IGNING OF'FICER QR DRECTOR ' Date  * Daytime Prons #

4



