2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2008 8:00 am

DOCUMENT # P07000094795 ecretary of State
1. Entity Narme 04-18-2008 90030 006 ***150.00
IMPACT SECURITY CORP
Prircipal Place of Business Mailing Address
4841 NW 111 AVE 4841 NW 111 AVE
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite. Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & Statz - City & State 4. FE| Number Appiied For
& 6-—* O 775 6& O Not Apglicable
2o Counry Zip Uountry 5. Certilicate of Status Desired [ fg'ggqﬁf:ﬁmma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmes
\4”8':{}' E&quﬂ I:AVE Street Address (P.O. Box Number is Nol Accaplablg)
MIAMI FL 33178 ’
City FL Zipy Code

8. The acave named ertity submits thrs statement for ihe pursose of changing ils registered office or registered agent, or o, in the Siate of Flerida. | am familiar with, and accep:
ihe cbligations ot registered agent.

SIGNATURE

Sagnalura, typad o Fried nanie ot o

ed agertune utie b applicatio. (NOTE Pegisinred AZort gupsilune requntats wikls routetnling) DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Centritution.  [[]  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 11

T | P [ oetete TILE Ol change [} Addition
NAME VILA, PEDRO L ' HAME

STREET ADDRESS | 4841 NW 111 AVE STREEY ADDRESS

SITY- 8122 MIAMI FL 33178 CITY-ST-21p

THE [ Deete TLE O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CHY-§1- 7P .

e 3 Deiete N e {J Change [ Addition
NeME - HAHE '

STREET ADURESS STAFET ADDRESS

ITY-ST-21P CY-ST-2IP

TITLE O Dlete TITLE 7] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITy-5T-2IP CITY-5T-2IP

TTLE O Deiele TIMLE 3 Change [ Addition
MAME HLME

STREET ADGRESS ' STREET ADDRESS

Ty -SI-21P CIry-ST- 2P

TITLE [ petete TITLE [ Change [ Addition
NERE HEME

STREET ADDRESS STREET ADDRESS

SHY-ST-7iF CITY-ST-2IP

12. | hereby certify that the intormation suprlied with this filng does net gqualify for the exemptions contained in Section 119, Flerida Staiutes. | further certify that the intormation
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or director
2f the corporation or the receiver or frustee ampowered (0 execute this report as required by Chapier 807, Flonda Swatutes; and that my name appears in Black 10 or Block 11
it changed, or on an attachment with ap address, with sit other kg empowered.

SIGNATURE: (e Louih 0%/?1/;3, s NSRS

smm‘mngjmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Garme Frora a*




