FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

Secretary of State
P giSN?m[}eAENT #P06000030159 05-09-2007 90123 001 ***150.00
ONE SOURCE SECURITY INC 05-09-2007 90123 002 875
Principal Place of Business Mailing Address .
8640 SW 212TH ST 8640 SW 212TH ST
APT #301 APT #301 66013743
MIAMI, FL 33189 MIAMI, FL 33189
S R R AR TR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/272696 Not Applicable
2ip Country ap Country 5. Corlifcate of Status Desired i/ fe';'g?qa?:émnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
SANCHEZ, MICHAEL M . T e
8640 SW212TH 8T Street Address (P.C. Box Number is Not Acceptable}
APT #301 i
MIAMI, FL 331897
;’ City FL l Zip Code

8. The above named en{;‘liry submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent. ., j&w

SIGNATURE : _
Signatire, typed o printed name ol registered agent and titl if applicabla. (NQTE: Regislered Agen! signature required when rginstating) DATE
=
o . . . .
FILE NOWIl} - FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.192(2)(b). F.S., the
<>  Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 4 [ Delete TILE O Change [ Aadition
NAME SANCHEZ MICHAEL M NAME
STREET ADDAESS | 8640 SW 212TH ST STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33189 CITY-ST-7IP
THLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1IMLE [J petete TIME [T Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oyt | _ _CITY-81-ZiP
TITLE [ Delete TILE J Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-51-21p
Tine O belete THiLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITEE O petete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1. 7P

12. | hereby certify that the information supplied with thi
indicated on this repart or supplemental report is 1
of the corporation or the receiver or trustie-empeifored
changed, of on an atlachrment with an @

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
¢ and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
o gxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1f

e ernpowered.
5/56/07 (pgi5-g02

e

L

/ ——



