2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P06000120656
1. Entity Name Fl L E D
RYCO SECURITY SCHOOL, INC. ‘
07 SEP 20 PM 2: 36
Principal Place of Business Mailing Aadress Cocinng Ut
R U sainvt L
1158 WEST 68 ST 1158 WEST 68 ST BN MCOLE A
A A ”"ﬂ"‘ mm |‘ Hl‘” ||W| m ‘ml”l” Imll‘ “ m\
2. Flincipal Place of Business - No P.O Box # 3. Malling Address
iﬁuile. Apt. #, elc. Suite, Apt. #. ele. 2nd MOORE CR2E034 (4/07)
Cily & State City & Stale 4. FE! Number Aoplied For
Nol Applicable
Z > Zi i :
ip Coumiry ip Counity 5. Cerlilicate of Stalus Desired ﬁ ?i.gsqﬁ:j:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIAGO, MIGUEL A

1158 WEST 68 ST Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33014

Cily FL Zip Code

Astares a0t and wle b aophcabie INGTE, Hegrs e Ageil SqIniitule ieduiré whien ieamslatneg} DATE

S5.607.193(2)(b). F.5., allows for the waver of the $400.00

: 9. Eleciion Campaign Financin R P
late fee. By checking thig box, the corparation cerifies it ' paign = ng $5 00 May Be

art of S did not receive prior notice. Fee 1o file is $150.00. (3 Trust Fund Contripution.  [] Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPD O petere i B I Change [ Addition
NAME SANTIAGO, MIGUEL A HAME ; a7
STREET ADDRESS [1158 WEST 68 ST STRELT AGDRESS 2 At RN
cry-st-zie HIALEAH FL 33014 CITY-ST-21P
TIRLE 7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS Z ' SIRLET ADDRESS
CITY-5T-21P % CIVY-S7-2IP
ITLE l« 1 Dalete MLE 1 Change [ Addilion
MAME T ) HAME -
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP Ciy-S1-2IP
TLE 1 pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O peiste TE O change [ Addilion
NAME NAME
STREET ADORESS STRFT.T ADDRESS
CiTY-SI-ZIP CIY-S1-2IP
TITLE [ Delete HILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

12. | hereby certity 1hat the intormation supplied with this filing does not quality tor the exemptions contaned in Chapter 119, Florida Stalutes. | turiber certity that the information
indicated on this report or supplemeantal repori is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or direcior
of the corporation or the receiver ar trusiee empowered lo execute this report as required by Chapter 607, Flarida Stalules: ana thal my name appears in Block 10 or Block 11 #

changed, of on an attachment with an address, with all other il mpowsred.
. /J{/IL' E-/ja.ggd?

SIGNATURE: /2 /7, cc ! (728
_ﬁyﬂﬂdﬁsrﬁo TYPED OR myﬁ NAME OF SIGNINE OFFICER OR DIRECTOR Dale Crntare Phone %
3 F ra




