FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PRIDE SECURITY SOLUTIONS INC.
Principal Place cf Business Mailing Address
3300 N STATE ROAD 7 3300 N STATE ROAD 7 M
LOT 1-738 B0X)-738 R
HOLLYWQOD, FL 33021  US HOLLYWOOD, FL 33021 US
e A RAE OIS R
Suita. Apl. #. ele. Suite. Apt. 8. etc. 01202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AC - S LY BT Not Applicable
Zip Country o Country 5. Centiticate of Status Desired d gi'gesql‘:f:(;‘i"“""
6. Namo 2nd Address ¢! Current Registered Agent 7. Name and Address of Now Registered Agent
vt Name
BALLARD, JACK J ’
3300 N STATEROAD 7 Sireet Address (P.O Box Number is Not Acceptable)

LOT J-738

HOLLYWOQQD, FL 33021, FL 33021

City FL (Z\p Code

Y 3/15 b7

ml o -%-sww aganl and ut'e ! apohCane tHOTE Regaliered Agen: sigralure "eqy red & ren rnstanngh /D-\TE /
@Nowm FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contricenon O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7 netete e [ Change [ Adaion
RAME BALLARD, JACK J NAME
SiAEEN ADURESS | 3300 N STATE ROAD 7 LOT J-738 SIREET ADORESS
CITY-GT-diP HOLLYWQOQD, FL 33021 LIy -S1-1P
0183 VP O ceiere THLE T crange [ Ageinon
HAME BALLARD, JESSIE G HAME
STREET ADDRESS | 5155 SW 26TH AVE SIALET ADDRESS
CiTY-ST. 2P FORT LAUDERDALE, FL 33312 ’ Ciry-SI-1p
1TLE . [ detete [t Jcrange [ 4ocinon
HAME HAME
STREET ADDRESS SIREET ADCAESS
CiTy-Sr-21P Cdr-51-2P
ILE O Detete g O Crange  {J Adaition
NAME HAME
SIRLET ADDRESS SIRLET ADORESS
CirY-SI-2IP Cht-SF. 2P
TILE O Delere TLt [ Crarge [ Additon
NAME HAME
SiRLET ADDRESS STAEET ADORESS
CUT-SI- 2P . i -S1- 4P
TILE . O peke Ttk [ Change [ Aceinan
HAME HAME
SiRELT ADDRESS SIRLET ACGRESS
CHY-S1- 4w Cliir ST-49

12, t hereby certity that the information supplied with this filing dces not qualfy for the exemplions contained 1n Chapter 119, Flornga Siatules. | further certily that the informahon
ingicated on this report or supplemental report is true and accurate ang that my signature shall have the sarma legal effect as d mage under cath, ihal | am an otficer ar director
of ihe carporation or (he recewer Of trustea empowered 10 execule this report as required by Chapter 607, Flonda Statutes. and ihat my name appears in Block 10 or Block 111t

g7 g ;/pé/w B2 90

QR PRINTED NAME OF SIGMING QFFICER QR (WAECTOR Daw 1ytama Prupy €




