e FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P93000031521 04-23-2007 90056 034 ***150.00
1. Entity Name
MIAMI BUSINESS SECURITY INC.
Principal Place of Business Mailing Adcress 4“ 0 7 3491
4933 SW 74 COURT 4933 SW 74 COURT : .
MIAMI, FL 33155 S MIAMI, FL 33155 US
A (R AT AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0461844 Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired O §8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - Namea

COLLANTES, NESTOR J -
3765 SW 133 PLACE . Sireet Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL I Zip Code

8. he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in she State of Florida. | am familiar with, and accept
the obfigations of registered agefil) ?
o=t

o —— ’ s
- A - AU <AL /‘» e,
SIGNATURE - - R el . i A hd
P e, tyDedt O "'IEMWN and titte if applicable. {NQTE: Registerad Agent signature requirad when reinstating) ] DATE
— __‘_.-—J" =
1
FILé/NOWllI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DPST . [ velete TITLE [ Change  [J Addition
NAME COLLANTES, NESTOR J NAME
STREET ADDRESS | 3765 SW 133 PLACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITy-87-2P
TITLE ) Delate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 7P CITY-ST-2P
TILE ' ™ delets TITLE [ Change  [J] Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-57-21P CITY-S8T-2IP
THLE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-S7-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE (3 Delete TiLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and 7 name appearsi(\ Block 10 osBlock i1t

changed, or on an ana?n%s. wilh all other (ke empowered.
SIGNATUR KX ' Ales 1@1. &//b—)@u T bbbl b\D

5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie / Daytme Phone #
L

—_— T



