2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) 7 Apr 03, 2007 8:00 am

DOCUMENT # P06000074682 ecretary of State
1. Entity Name
04-03-2007 90019 010 ***150.00
IRON WORK MAXIMA SEGURIDAD, INC.
Principal Place of Businass Mailing Address
12851 NW PORT SAID RD. 12951 NW PORT SAID RD.
e e “ll“ll‘ m ||H| |m| Ilm |Im ""l ||ll| ]llu |’|’| l‘m m“ “"“‘ “ \“\
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suito, Apl. #, ol 1st MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4. FEi Number Applicd For
A43-210C2 63 Nol Applicable
Zp Country Zip tountry 5. Cerlilicale of Status Desired ] Eg'gfql‘:f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
YALOIS, ROBeRT -
12951 NW PORT SAID RD. Strael Addross (P.O. Box Numbor is Nol Acceplablg)
OPA LOCKA FL 33054
Cily FL Zip Code

8. The above named entity submils Lhis stalement for the purpese of changing ils registered office or regislered agenl, o both, in the State of Florida. | am lamiliar with, and accopt
Ihe obligations of regisiered agent.

SIGNATURE

Smnatyre, yped of prenegt ramne ol regisiered agce and Litle ¢ apolicasle. (NOTL Megislered Agurnl signalue reaured woen reinslat gy CATE

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

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

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

i PD [ Delete i I change [ Addition
i VALOIS, ROBERT AL

SIRLLT ADDRESS | 12951 NW FORT SAID RD. STREET ANDIESS

ory-si-znp | OPA LOCKA Fi 33054 CITY- 5T 21p

e J pelele e [ change  [] Addition
NAMT NAME

STREET ADDRISS SIRIET ADDRESS

CIY ST-2P oIy SE- e

HILF {1 petese THE [ Change [ Addition
NAMF NAME

R ADNSS | - e - - ST ADRESS 1 — - -

CHY s1-2% CHY 30 /ZIF

11Ee [ pelete L {Jchange [ Addition
HAME NAML

STRFET ANDRESS SIRLLT ADDRESS

CITY S1 4P CIFY sT-71P

e [ pelere il [ Change (] Adailien
NAME NAME

STREE] ADDRESS STREET ADLRLSS

CITY S1-2p QITY- 51 719

TILE 1 peleie Tme [IChange [ Addition
NAME NAM,

STRLTT ADDACSS SIRECT ADDRESS

Y -51-7IP Y ST ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the cxemptions cenlained in Section 119, Florida Slalutes. | further certify Lhat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receivar or trustee empowergd.lo exccute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachpee 3N address dther like empowered.
Pz 23 SCF

WE OF SIGNING OFFICER OR DIRECTOR Date Diayurme Pnone #

SIGNATURE:




