2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # P07000058189

1. Entity Name
TCE SECURITY SYSTEMS, INC.

(02-29-2008 90013 017 ***150.00

Principal Place of Business

625 NW 16TH AVENUE
MIAMI, FL 33125

Mailing Address

625 NW 16TH AVENUE
MIAMI, FI. 33125

4003531

2. Principal Place of Busingess - No P.C. Box #

3. Mailing Address

D0 0l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
26=-1340650 Not Applicable
Zi Count i i
v | by Zp Country S. Cenfficate of Status Desired [ $8+7 3 Addtional
- - Fee Requirad
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent
Nameg

BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BLVD.

SUITE 1000

FT. LAUDERDALE, FL 33301

Elder & Lewis, P.A.

ﬁreel Addrass (P.O. Box Number isﬁlf Acceptable}
ayview Executilve aza

3225 Aviation Avenue, Suite 301

ity
%oconut Grove

FHESER

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

tha obligations of registered agent.

sionature_Kerry H., Lewis, Esq.

2/22/08

Signauxe. typed or pried name of regestered apent and ttie f applicatia.

{NOTE: Aagusterad AQent Bgnabse required when rensating) DATE

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. ! OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TmE O owete me President Clchange £ Addition
NAME NAME Borden, Jonathan R.
STREET ADDRESS siRETADORESS | 625 NW 16th Avenue
CiTy-51-2P Cliy-S1- 2P Miami, FL 33125
e O oelete TLE Vice President O change K] Addition
NAME NAME Borden III, Pillard R.
STRLLT ADDRESS STREET ADDRESS 625 NW léth AVEIIUE
cimy-sI-2p CITY-51-2 Miami, FL 33125
TILE o - O pelete TALE —{- — [ Change [ Additien *
NAME NAME
STREET AODRESS STREET ADDRESS
CITY -51- 2P CI7Y -ST-2IP
TME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1- OP CITY -SI- 2P
TME O peete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY -S1- 2P CITY-Si- QP
TIVLE O paete TALE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2° City-S1-3p

12. | hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed., or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Jonathan R. Borden 2/22/08

INATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

305-642-7822

Daylime Phone #




