2007 FOR PROFIT CORPORATION
ol ANNUAL REPORT (AR) FILED

DOCUMENT # P26235 Feb 12, 2007 08:00 AM
*. Enlily Namo Secretary of State
UNITED STATES PROTECTIVE SERVICES CORPORATION ry
Principal Flace of Busincss Mailing Address
P.Q. BOX 28222 P.0. BOX 28222
MUTTAUER R
2. Principal Place of Business - No P.0. Box # 3. Maiing Addross
Suila. Apl. #, olc Suile, Apl #, olc, 15t MOORE CR2E034 (10/05)
City & Stalo Cily & Slale 4. FEI Numbor Applhiod For
34-1611633 Mot Applicabic
Zp Couniry Zip Couniry 5. Cerlificale of Slatus Desirod ] gi.gesq::idénonal
6, NMame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Nama
SIMON, MICHAEL W .
120 E PALMETTO PARK RD Siroct Addross (P Q. Box Numbor is Not Accoplable)
STE 100

BOCA RATON FL 33432

City FL ’ Zip Coda

8. Theo above namod ontily submits thes slalement for tho purpose of changing its regislered olffice or registared agent, or both, in tho Stalo of Fionga. | am lamiliar wilh, and accept
lhe obkligalions of registcrod agont.

SIGNATURE

Spnntire. lyped or ponted name of rogisigred agent and hile r apphcabie {NOTE: Rugrsterad Agenl signalure requirgd when reinsialng) DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Wil Be $550.00
Make Check Payable to Florida Dapartment of State

9. Fleclion Campaign Financing $5.00 May Be
Trusl Fund Coniribulion. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Deicte T, [ changa [ Additon
. COREN, GiL DA i HODCRORA3EA

ste1aoopi ss | 18200 MILES ROAD SIRE 1 TADDR 55 249 —H_éijﬁ%ﬂ'_u--yl 150,00
env-stoae | CLEVELAND OH 44128 G- ST/ e/ 2107 fU-021 1l

n. v [ Delete il [Tchange [ Adition
NAME COHEN, MARCH AN
_siuatTAnoRess | 32100 TRACY LANE STHIET ARDIY $5

cHy-§1- /1P SOLON OH 44139 CIy-s1- 2P

e v 1 petete . [] Change  [C] Addilion
NAME COHEN, JEFFREY NAMI

SIMETANNRESS | 32673 TRAILWOQOD COURT SIRLLT ADDRESS

CIIY-SI-4IP SOLON OH 44139 CIY-ST- AP

IHLL O pelete 1 [ Change [T Acdilion
NAME RAME

STRECT ADDRLSS STRUL T ADEAESS

CIY 81 /11 CIY-51- /10

nnr ] clete noi [T]change  [CT Addinon
NAMI. NAME

SHYE T ADDRI 85 SHUTTADDRSS

CIIY-S1- 71 clry-§1- 71

F. ] Datete TILE {7 change [ Aadilion
NAME NAMI

SIRFE ] ADDRF $% SIREET ADDRESS

CITY-$1-2IF CIY-SI-21p

12. | horeby cerily 1hat the information supplied with Lhis lling does nol quatily for he exemplions conlained in Section 119, Florida Statules | further certify that tho informalion
indicatad on this repart or supplomenial reporl is true and accurate and that my signatura shall have the same legal offecl as if made under oath; that | am an officer or diroctor
of the corporation or tho recower or rustoe empowored 1o axecute (his roporl as required by Chapter 807, Florida Stalutos: and that my name appears in Block 10 or Block 11

if changed, or on an altachmont with an addross, with ali other ike empowerod.
SIGNATURE: 2 7/ 67

EIGNATURE AND TYPED OR PRINTED NA| NG OFFICER OR DIRECTOR patu U Daytino Phong #




