FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

ﬁ—':\lllr_y"‘i

o Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000009359 (0)

1. Corporation Narme

SECURITY CARPENTRY, INC.

A

M ai mg Address

Frncipal Placn of Business

1830 NW 127 8T 1830 NW 127 ST
MIAMI FL 33187 MIAMI FL 33167
Us us
3. Date Incorporated or Qualified | 3a. Dzﬁ?l })ibﬁthsgort
vncipal Pace of Business . T T 2a. Maling Addrass 4. FEI Number Appiied For
2‘| __j / Erinadd 28] AP ZONS tt/ [2 Zfépz/ 650368149 Not Appiicabie
Suite, Apt. ¥, el s iti
vite:, Ay e uite, Apt. #, etc. = /- 5. Cortifcate of Status Desired O $8.75 Additionat
27-’| . _ . .,271 WMJ&/‘)ﬁ - - Fee Required
City & Stute City & State 6. Election Campaign Financing 0] $5.00 May Be
[23| ) o S 23] 7 Trust Fund Coniribution Added to Fees
i __ County Zin | Country 8. This corporahon has habilty for intangible tax under 5 199.032,
NS 25| |29] 3// é- 7 30| Fiorida Statutes B ves [INo
i 9. Name and Address of Current Registered Agent’ 10. Name and Address of New Registered Agent
81| Name
TOUSSAINT, BAZELAIS 82| Strest Address (P.O. Box Numbar is Not Acceptabie)
1830 NW 127 ST.
MIAMI FL 33187 83
84| Cny FL 85| Zip Code
| 11 il L the: prov visions of Sections 607.0502 and 607 15638, Florida Statutes, the above narmed (,orporahon submits this staternent for the purpose of changing its registered office

el anent,

in the State of Flonda. Such change was autt arized by the corporation’s oard of directors. | hereby accept the appointmen? as registered agent. | am
with, and 2 b

jigdtigns of, Section 607.0%05, florida Slalutes.

r Lot

dppens 11 Block 12 o Blook if chgnged, or rattachiment with an address

SIGNATURE:

TYPED OR PRIMTED NAME OF SIGNING OFFICER OR

3 ., . (TITE Regerinesd Agint Signarures repaned whsr reirstaln-gh OATE
12, T o ANDDIRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1 DPV Ciloaeie R ramc ] Change [ Acdition
LA TOUSSA-INT| BAZELNS 12 NAM-
Gaoorcss | 1830 NW 127 8T 1.3 STREF ! AUDRESS
SR, MIA_MI FL_ 331_67 N omstae
Tt [ DELETE 2ATIE [] Change [ Addition
ne 22 NAM:
LY AU 23 SIHEET ADDRESS
Tt =1 2P . o e 2_4_(}”" 51- E’IP .
HIE [ DELETE JITE [ Change [ Addition
32 NAMS
ST+ 1 A0 33 STREET ADDRESS
| s A o L e ;ﬂ"-SI-IIP
Tt {1 D0LE ERRIIR: [J Change [} Addition
ki 42 NAME
Sl | ADDR 4V STREFT ADDRESS
Civ sl S 44 CITv-5T- 2P
i {(JoRLETE 51TIT.E [ Change  [7) Additian
b 57 NAME
AETIRTTeS 53 STREET ADCRESS
Clostze L ) S 64 CITY-ST- 210
(i [ D0ErE 6 11I1E (O Change  [] Addition
bt 62 NAME
Slap - | RDDEA 6 3 STREET ADDRESS
LIy 81 er R sscavostoap

DIRECTOR

o3 Py

..

Da;fir e Prione &

14, | Go hereby cendify that the information supppbed with this il IJ i volue llam, Tfurnished ard does not qualify for the exermption statad in Section 119.07(3)(k), Flonda Statutas. | further
canlfy thit the nformation indizaled oo bis anouat repont o supplerrentai annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that Lann ac oficer or dirostor of the corporation o the receiver or trustes empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)



