FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000097348 04-18-2007 90164 024 ***150.00
1. Entity Name
SECURIGUARD SERVICES, INC.
Principal Place of Business Mailing Address
4832 NW 109TH PLACE 4832 NW 109TH PLACE
MIAMI, FL 33178 US MIAMI, FL 33178 US
T G e AN NN

Suite, Apt. 4, elc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)

City & State Cily & Sate 4, FEI Number Applied For

20- S26383& Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg‘;gq 3?:;”0"3'
§. Name and Address of Current Reglstersd Agent 7. Nams and Address of New Ragistered Agent
Nama
BALWANT CHEEMA, P.A.
4160 WEST 16TH AVENUE Street Address {P.O. Box Number is Not Accaptable}
SUITE 309
HIALEAH, FL 33012
L City FL l Zip Cade

B. The above named anlity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. 1 am familiar with, and accept
- the gbligations of registerad agent

SIGNATURE
Signature, typad o pintad name of registered agert and fille il apphcabia, {NOTE: Registared Agent signaturs required wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Asdition
NAME LLARENA, CARLOS M NAME
STREET ADDRESS | 4832 NW 109TH PLACE STREET ADDRESS
CITY-S1-2F MIAMI, FL 33178 CITY-ST-2IP
THLE T 1 pelete TILE [ Change ] Addition
NAME LLARENA, CARLOS M NAME
STREET ADDRESS | 4832 NW 109TH PLACE STREET ADDRESS
CiFY-ST-27 MIAMI, FL 33178 CITY-ST-77
THLE S [ Delete TILE [ Change ] Addition
NAME MERA, EVA NAME
SIREET ADDRESS | 4832 NW 109TH PLACE SIREET ADDRESS
Siy-ST-0F MIAMI, FL 33178 CITY-5T- 2P
THLE VP [ Detete TITLE O change [ Addilion
NAME MERA, EVA NAME
SIREET ADDRESS | 4832 NW 109TH PLACE STREET ADDRESS
CIny-S1-2IP MIAML, FL 33178 Ciry-81-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
THFLE [ Delete HIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-21P

12. | hereby cartity that tha information suppligg wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental s&bort is true and accurate and that my signature shall have the same lsgal slffect as it made under oath; that | am an officer or director
of the corporation or the rec d powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaen yi drgfss, with all other like empowered.

SIGNATURE:

~ 4-13-0%' 205-484-4534

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #




