FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000009701 04-28-2008 90391 019 ***150.00
1. Enlity Name
SUNSHINE STATE SECURITY & TECHNOLOGY INC.
Principat Place of Business Mailing Addrass ) )
5351 NW 157 STREET 5951 NW 151 STREET . ..
SUITE 109 SUITE 109 .
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
B NG ORI
Suite, Apt. #, eic. Suita, Apt. #, etc, 04142008 Chg-P CR2ZEN34 (12/06)
City & State City & State 4. EEl Number Appiied For
05 + 05 ‘?‘ 7 Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desired fg-:fqm“m'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
REYES, ROBERTO § ' ::“? -
6930 SWO9TH STREET . Street Addrass (P,C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
City FL ] Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligag’ ns of registered agent.
SIGNATURE M

Signature, typad or printed naghe ‘m/?u(ared\gqm e f applcable. (NCTE; Regriterad Agent 8ignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Detete TILE Ccrange 7 Addtion
NAME REYES, ROBERTC S NAME
STREET ADDRESS § 6930 SW 8TH STREET STREET AUDRESS
CITY-S1-21P PEMBROKE PINES, FL 33023 CITY-81-2IP
TILE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CRY-ST-2P
TILE [ petets TIE O Chnge ] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE O Detete TILE [ Change ] Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-8T-2P
TMLE O oeteie TLE [ Change [} Adttition
NAME NAME
$IREET ADORESS STREET ADORESS
GIIY-ST-2P CITY-ST-2P

12, thareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. Gr on an attackeggent with an address, with all other like smpowered.

SIGNATURE: J
INTED WNING OFFICER OR DIRECTOR Date Daytime Phona #

?iGNATuRE ANG TYPEDOR

\.)




