‘2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000121720 ; e ! L e N
1. Sntity Name h
EFA SECURITY TECH, CORP. )
08DEC 12 AMIi: 36
Principal Place of Business Mailing Address ] N R
14942 SW 173 TERRACE 14942 SW 173 TERRACE SkunL i4:Y OF STATE
MIAMI, FL 33187 US MIAMIFL 33187 US TALLAHASSEE. FLORIDA
T T [ R AR S L
Suite, Apl. #, etc. Suite, Apt. #, etc. 12102008 REIN-P CR2E0GR (1107)//
City & State City & Stale 4. FEI Number N apptied For
Not Applicable
4p Country & Couniry 5. Certificate of Status Desired O ?i‘;fq 33:;"0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AVILA, EDGAR F

14942 SW173 TERRACE Street Address (P.C. Bax Number is Not Accepiabie}
MIAMI, FL 33187

City FL I Zip Code

8. The above named enti
the obligations of re:

r the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

|2-10-08

SIGNATUR
(59?75,_ -ype?rm‘p‘f(wlec agent and trte 1 applicable. {NOTE: Rugistersd Agardt signitune requirsd whan reinsteting)
mz NDWTII',FZE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE O change [ Adcition
NAME AVILA, EDGAR F NAME e -_—: ™
STREET ADDACSS | 14942 SW 173 TERRACE STREET ABDRESS = ;’# F:;n o
CiTY-ST-2P MIAMI, FL 33187 CITY-ST-2IP it
WILE D [ celete TILE [J Audition
NAME VERA, ANTONIO NAME . ST ATE ME
STREET ADDRESS | 101 NW 25 AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33125 CITY-ST-2P
TLE O Delete TITLE M Charge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P /\ A
LE ] Detete L ’ mge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
e ] etete T 4 Q Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CY-ST-7P
THLE O petete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated ¢n this report or supplemental report i nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivepar trustee e/igoR yt0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment gifather like empowered.
12-10-08
Date

Daytme Phone #




