. FILED
' 2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000030050 \ 03-21-2008 90022 030 ***150.00

1. Entity Name

A.G.F. SECURITY SYSTEMS, CORP

Principat Place of Business Mailing Address 4 00 4 9 7 7 l

10350 BAY HARBOR DR., #5-1 10350 BAY HARBOR DR., #5-1

BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

B VG RO A
Suite, Apt. #, elc. Suite, ApL. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For

/3~ 5/_3._5— Lo 2- Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gesegg Sgﬁ‘m&'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent — —— -

Name

RODRIGUEZ, JORGE L.
10350 W. BAY HARBOR DR, #5L Street Address {P.0. Box Number is Not Accaptable)
BAY HARBOR, FL 33154

City FL [ Zip Code

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

he cbligations of regiser&d agem
SI(Z:NATI.J:FH” 7%% 7377/ _/ ?@Z/ a/E Q, 3/ 7/0 /

rypeknr prnied name of ragliiered agant nn\ if appécanie (NOTE: Regme}aé»lqw SIUATLNE [eGUITBd When r DATE  ©
_ FILE NOWII! FEE IS $150.00 9. EBlaction Campaign Financing $5.00 May Be
. After May %, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {] Detete wMLE [ Change [ Addition
NAME RODRIGUEZ, JORGE L. NAME
STREET ADDRESS [ 10350 BAY HARBOR DR., #5-L STAEET ADDRESS
LiTY-ST1-2P BAY HARBOR, FL 33154 CITY-S1-2P
TITLE O Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ABORESS
Cify-57-2P CITY-S$1-2P
TIME {1 Deiete TILE [ chenge ] Addition
HAME NAME - - - — _— —_—
STREET ADGAESS STREET ADDRESS
CITY-S1-21F CITY-51-21P
TALE [ Detete ME [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
mE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-51-71P
TITLE ] Delete TITLE {change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§1-2P

12. | hereby certify that the information supplied with this flllr:? does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or ir empowered (0 execute this report as required by Chagier 60 riga Statutes; and that my name appears in Block 10 or Block 11 if
addregs. with all other like empowered., j
(;)1 *Z ﬂ7-€ //4.3’3/7/5/

changed, or on an attachmant witl
SIGNATURE: ¥
’ / mm\ﬂne AND TYFED dtll PRINTED nm?r\qum OFFICER OR (RECTOR Deylrne Phone £

(



