2008 FOR RROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P06000110815 Secretary of State
1. Entily Name
DRT SECURITY TRAINING CENTER, INC.
Principal Place of Business Mailing Address
1370 WASHINGTON AVENUE 1370 WASHINGTON AVENUE
STE 203 STE 203
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T oo [ g I VAARIR RPN
Suite, Apl. #, ete. Suite, Apl. #, etc. 01272008 Chg-P CR2EQ34 (12/06)
Cily & Siate Cily & Stale 4. FEI Number Applied For
20-5772446 Not Applicable
2ip Country Zp Country 5. Centificate of Status Desred ] ?i.zesqag:gnonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY, ROBERT F
7777 GLADES ROAD Slreet Address (P.Q Box Number s Not Acceplable)
SUITE 209 -
BOCA RATON, FL 33434
Cily FL Zip Code

8, The above mamed enlily submils this statement lor the purpose of changing 1s registered olfice or regisiered agent. or boln, in the S1ate of Florida. | am tamihar with, and accent
the abhgations of regislered agent.

SIGNATURE
Signaturt. typed oF prniad namé of regish e agent sad Lkl spphcatie (HITE Hegettleg AQent Bigrulun IQuingn when ransiamg) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 114
TILE o] O Delese TITLE [l Change [ Additien
NAME WASHINGTON, JOSEPH T NAME
STREET ADDRESS § 1370 WASHINGTON AVENUE, STE 225 SIREET ABDRESS
GATY-81-2ie MIAMI BEACH, FL 33139 CIFY-ST-2P A S 7T
TLE 0 elete Time 721 7 00~ Do 00E - Ky thneg, 51 L0 Hiduon
NAME NAME
STAEET ADNRESS STREET ADDRESS
CIiY-ST-2IP CITy-57-2IP
TTLE 1 pelete NILE [T Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIE O pelete THLE [ Change [T Aadmon
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cirv-§1-2Ip
TLE O Deleie TITLE [ changz (T Adaition
NAME MAME
STREET ANDRESS STREET ADDRESS
CITy-ST-2IP Ciy-5T. 21
TME O pelete e [Jchange  [J Adcition
HAME HAME
STREET ADDRESS SIHEET ADDRESS
CTY-ST- ZIP CINY-5i-2P

this hiling does not guality for (he exemplions contaned n Chapler 119, Fionda Statutes. | further gertfy thal the information
tfs true and accurate and that my signature shall nave the same legal effect as if made under cathy; that | am an officer or direclor
Lte thig report as required by Chapter 807, Flonda Statutes. and that my narne appears in Block 10 or Block 111

er like empowered.
Jas sz’

R PfNTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | heieby certify thal the information supplied
indicated on this report or supplemental rep
of the corporalion or Ihe receiver or trusiee
changed, or an an altachment with an addr

SIGNATURE:FF™~
SIGNATURE ANDrfD

Davteme Phone #

[/ v '




