2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P07000065902

1. Entity Name

JC SECURITY SYSTEMS, INC.

Principal Place of Business

B50 W 49TH ST, APT 814
HIALEAH, FL 33012

Mailing Address

850 W 49TH ST., APT B14
HIALEAH, FL 33012

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt_#,etc.

Suite, Apt. #, etc. -

|

ecretary of State

(04-28-2008 90345 029 ***150.00

(AN

04142008 — - Chg-P -CR2EQ34 (12/06)- -
City & State City & State 4_5F pumber Applied Far
jz“-- Mé?? / Not Applicabile
Zip Country Zip Couniry

5. Certificate of Staws Desired

(] $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

BORREGO, JUAN C
850 W 49TH ST., APT 814
HIALEAH, FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollica or ragistered agent, or both, in the State of Berida. | am familiar with, and accept

Ihe ohligations of registered agent.

SIGNATURE Cd

Signature, typed of prinlec name of registered agent and

titie # apphcabie.

(NOTE: Registered Agant signatura required whan reinsiating)

DATE

FILE NOW!IL-FEE IS $150.00
After May 1, 2008 Fee will be $550.00

~|7~ 9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 mayBe —
Added to Fees

10. N OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE P o F i 7 betete TITLE {JChange [ Addition
NAME BORREGO, JUANC NAME

STREET ADDRESS | B50 W 49TH ST., APT 814 STAEET ADDAESS

Ciy-8T-21P HIALEAH, FL 33012 CIY-ST-21P

it ST [J Gelete TmE O cChange [ Addition
NAME BALSA, YAIMET NAME

STREET ADDRESS | 850 W 49TH ST, APT 814 STREET ADDAESS

CIry- §T-ZIP HIALEAH, FL 33012 Cmy-S1-7IP

TILE O Delete MmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete e [ chanmge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip CITY-ST-2IP

WiE 1 Delete TE 1 Chamge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

COY-ST-2IP CY-ST-7IP

TIME O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ChY-§7-2IP CTY-ST-2IP

12. | hereby certily that the information supplied with this liling doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lunther certily that the information
indicated on this report or supplemental report is true and accurate and 1hat my signaiure shall have the same legal etiect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowerad to execule this report as required by Chaprer 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

Y Ced s

o




