FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

L ANNUAL REPORT . Secretary of State

\ 74 't 05-02-2007 90047 049 ***150.00
DOCUMENT # P06000056187
1. Entity Name
ALL AROUND ASSOCIATE SECURITY, INC,
Principal Place of Business Mailing Address
3440 SAHARA SPRINGS 3440 SAHARA SPRINGS . S q U 0 9 7 3 7 B
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33068 US - - e .
R R TR
Suite, Apt. #, etc. ' Suita, Apt. #, etc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State M 4. FEI Numl Do Applied For
' 67%{/ r Not Applicabla
Zip Country lef“' Country 5. Cerlificate of Status Desired [} ge%.;esq l‘:?;;m”a'
6. Name and Address of Current Reg| d Agent . 7. Name and Addross of Now Ragisiered Agent

Name

STROUSE, LEONEL

3440 SAHARA SPRINGS Street Address (P.O. Box Number is Not Acceptable)

P.OMEANO BEACH, FL 33069

T N

3 _ . City FL | Zip Code

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

SIGNATURE cmm

L . Sigratute, typed o printed name of registered agent and e it appicanle_. (NOTE: Regiiterad Agent signatura required when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.."' T - OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . AP O Delete TIME [ Change  [J Aodition
NAME STROUSE, LEONEL NAME
STREET ADDAESS | 3440 SAHARA, SPRINGS BLVD. STREET ADDRESS
CITY-ST-2P POMPANGQ BEACH, FL 33069 CITY-ST-ZIP
TITLE D O Delete TME [ Change {7 Addition
NAME KIERNAN, GREGORY NAME
STREET ADDRESS | 3440 SAHARA SPRINGS BLVD. STREET ADDRESS
CIFY-ST-2IP POMPANQ BEACH, FL 33069 CITY-S1-7P
TMLE O oelte TmE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FITLE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-§1-2P
TITLE  etete LE O Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDAIESS
CITY-SE-2P- - . . _ CIFY-ST-2IP
e T o o (3 Detete TNLE I Change [ Addition
T I S . NAME
STREETADDRESS | = S STREET ADDRESS
Som-stIR. ... CITY-ST-7P

12. 1 hareby certity that ‘the information suppliad with this fiing does not quality for the exemptions coantained in Chapter 119, Rorida Statutes. | further cartify that the information
“indicated on this report or supplemental report is rue and accurg® and that rmy signature shall have the same legal atlact as If made under oath; that | am an officer or director
of the corporation or the receiverp trusiee em ad to ex report as required by Chapter 607, Florid Statutes and that my name appears in Block 16 or Block 11 if

changed, or on an atachment i an address. Wit all other iffe enflioyered. Lﬁ\)’b o @&"L\ ‘(17:0[(?6

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¥




