2007 FOR PROFIT CORPORATION

ANNUAL REPORT - !{ F n
DOCUMENT # P06000138090 ; e e

1. Entity Name

SOUTHLAND SECURITY CORP.

In

2001SEP 19 PM11: 58

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE. FLORID
1770 WEST 38 PLACE PO BOX 126356
HIALEAH, FL 33012 HIALEAH, FL 33012-1605
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"”l” l”""l IWII““I““”I‘ ”I" ”m |Im ""”IW mll” ” ||||
Suite, Apt. #, . Suite, L H, .
uite, At #. ete ulte. Apt. #. et 08092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certilicate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANDRES PEREZ, ALEXANDER
1188 N.W. 114 AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, 1yped or printed name of registered agent and tithe if epplicable. (NOTE: Registerad Agent signatura required whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIME PD 7 belete TINLE [] Addition
NAME ANDRES PEREZ, ALEXANDER NAME _
STREET ADDRESS | 1188 N.W. 114 AVENUE STREET ADDRESS L 00
CITY-ST-2IP CORAL SPRINGS, FL 33071 CiTY-ST-ZIP
e — X Dekete TTLE [ Change (] Addition
NAME PERPIIANNET NAME
STREET ADORESS | T8 TEVEPIRPATRNUE STREET ADDRESS
oTy-sT-2P | CORFEBRRINGS FI- 33071 CITY-ST-2IP
TTLE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-721P CITY-§T-2IP
TILE 1 petete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST1-2i9 CITy-ST-2IP
TILE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
e (] Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Ciry-s3-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, wi other like empowered.
SIGNATURE: ) : Q/r3/o? (305) 365 -5/35
i RE AND TYPED-GRBAINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona &

a7l



