2008 FOR PROFIT CORPDORATION FILED

ANNUAL REPORT #AR) Mar 13, 2008 8:00 am

DOCUMENT # P07000004033 Secretary of State
1. Enlity Nama
03-13-2008 90038 006 ***150.00
JEMA SECURITY SERVICES, INC.
Aincipai Place of Business Mailing Acidress
431 FLCRIDA BLVD. 431 FLORIDA BLVD.
2. Principal Plece of Busingss - Mo PO, Box 4 3. Mailing Addrass
Suite. Apl. #, etc. Suile, Aot #, e, 18t MOORE CRZE034 (10/07)
City & State Ciy & State 4. 40 Num Applied For
a@ "_‘2133 63';7 Not Apgclicable
Zip Ceunizy e Counry 5. Certificate of Status Desired O gg'gfqlﬁ?giﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
| A
E§1R§__%Enzjbxpéﬁlvﬁ Street Address (P.O. Box Number is Not Acceptabla) -
MIAMI FL 33144
Ciry FL Zip Code

8. The azove named enlity submits thig staisment for tha puroose of changing its seqisisred sffice or registered ageni, or 2ok, in the Siaie of Flerioa. | am famifiar with, and accent
the chiigations of reqisterad agent.

SIGMNATURE

Sagrziune, tyedd or cnrted hanss of regesierad noert g Slis T arploagie, INOTE Regialeiec AGET] guInilunt Wi il -inetile DATE

9. Election Camoaign Financing $5.00 may 8e
Trus: Fund Centribution. [ Added to Fees

10. ) OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mr P O peete TRE T Change [ Audition
NAME " |[ENRIQUEZ, MARIA | HAME

STREET ADDRESS | 431 FLORIDA BLVD. STAEET ADOHESS

CITY-ST. 2P MIAMI FL 33144 CITY-57-2IP

TITiE O peete WILE [JChange [ Aadition
NAME HAME

STREFT ADDRESS STREFT ADFHESS

CITY- 37719 GITY-ST-210

fITLE (3 Daste Wite [ change [ Addition
HAME HiHE

STREETADDRESS | - T ) STAEET ADDRESS | - - - T
CITY-ST1-29 CITY-5T-7F

I1Ls O peiete TIfLE [ Change [T Addition
HAME MapiE

STREET ADDRESS STREET ADDHESS

ITY-§T- 245 BITY -51-21P

IHE O peiele ML {7 Change [ Acaditioa
MAME HIRE

STREET ADDRESS SIREET ADIRESS

CHY-ST-218 ) £ITY- ST-2IF

TITiE O eiale e (7 Ghange [ Addition
NAME HEME

STREFT ADGAESS STAEET ADDRESS

CITY -ST-21% CIyY-ST7-2iIP

12. | hereby certity that the information suoghed with this filing doas nct quatity for the exernetions contained in Section 119, Flodda Statutes. | furtner certify that the information
indicatad on this report or supplemental report is true and accurate anac that my signature shall have he same legal ettect as if made under oath: that | am an officer or director
of the corgporation or the receiver or trustee empowerad 15 execule this report as required by Chapier 807, Florida Statutes: and that my name =ppears in Block 13 or Block 11

it changed, or un an attachment wilh an address, with ail oiher like empoweared.
Caw 7

SIGNATURE: Y.

/ SIGNATURE AnD TYRPD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Byt Frorn ®




