2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000112549

1. Entily Namg

UNITED NATIONAL SECURITY SERVICES, INC.

Mailing Addrass

13971 5.W. 43 5T
MIAMI, FL 33175

Principal Place of Business

13971 SW. 43 5T
MIAMI, FL 33175
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6. Name and Addrass of Current Registered Agent

MATOS, RAMONA S

13971 S.W. 43 8T e

MIAMI, FL 33175 e

tha chligations of registered agent.

SIGNATURE

8, The above named entity submils this statemant for the purpose of changing its regmered office or reglstered agent, or boxh in 1he State of Flonda. l am Iamlhar wnlh and accept

Sigrature, lyped or ponlad nama of registered agent and Iile if apphcable

(NOTE: Regatoraa Agenl signalure required when reinstating)
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9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 e
Trust Fung Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added 1o Fees
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12. [ hereby certily that the information supplied with this filin
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does not gualify for the axemptions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an cffiger or director i
07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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IGNATHHE AAID TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

of the corporalion of tha receiver or ustae empowered 10 axecute this report as required
changed. or on an altachme cre: all other [ke empowered. A7
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