FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 21, 2008 8:00 am

O " e sk fe
DOCUMENT # P0O7000050847 05-21-2008 90024 042 150.00
1. Entity Name
EXCELL SECURITY PROTECTION, INC.
Principal Place of Business Mailing Address
9600 NW 25TH STREET 9600 NW 25TH STREET - 600 42753
- 6-A '

MIAMI, FL 33172-1416 US MIAML, FE 33172-1416 US
R IR EMIRIE A M

Suite, Apt. #, elc. Suite, Apt. #, stc. 02062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apphiad For

. 17- 068 3880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROMAN, ELJGENE
9961 SW 4TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
N
1:" City FL I Zip Code

8. The above named eritjty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

'SIGNATURE ’

o Signeture, typed or onnted name of registered agent and titke if apolicadle, [NOTE: Regrstersd Agent signan,re raquiced whan ranstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be

After May 1;‘ 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T4 Delete TITLE = Change [ Audilion
NAME ROMAN, MERCY J NAME RonAN eR oy S
SIREET ADDRESS | 9961 SW 4TH STREET SEETADDRESS [} G | DO - ATH ST Re )
CITY-ST-2IP MIAMI, FL 33174 CITY-5T-2P MRy, Fa. % ' 4
TN VP O pelzte e [0 Change [ Addilion
NAME RODRIGUEZ, JACQUELYN M NAME
STREET ADDRESS | 9961 SW 4TH STREET STREET ADDRESS
CTY-S1-20 MIAMI, FL 33174 CIIY-ST1-2P
TTLE [ velete TIE . - [0 Change TR Addition
NAME NAME ROMAN, MeliSsa O,
STREET ADDAESS SHEETODAESS | G |, DN - H T STReeT
CITY-ST-2P CITY-§1-2F ANVRWwWL | Foa., 3474,
)13 {3 Delete HILE G Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cy-ST-2ip CITY-51-2IP
TLE [ petete TITLE [0 Change  [] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIT¥-51-21P CITY-ST-21P
THLE O pelete THILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY - $1-21P

12. | hereby certify that the informalion supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver dMtrustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment n addrass, with all other like empowered.
€

SIGNATURE: lrx O4l,t§al 08 305-417-3939

smna‘rﬁ&e tuu n{jb OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deyire Prone ¥
[l




