2005 FOR PROFIT CORPOGRATION

___ _ANNUAL REPORT (AR} | , FILED
DOCUMENT # P94000064352 : Mar 09, 2005 08:00 AM

1. Entty Name Secretary of State
MIAMI SECURITY SYSTEM INC.

Sl in e e —

Principal Place of Business Mailing Address

7451 S.W. 161 PLACE —- P.O. BOX 832272
MIAM! FL 33183 - - MIAMIFL 33193
Sulite, Apt. #, elc. ) Suite, Apt. #, stc, 1st MOORE CR2E034 (10/04)
City & State E— City & St 4. FEINumber ~TEophedFor
. e . . - C ) 65-0558239 Not Applicable
ap Country ap Country 5. Certificate of Status Dasired 4 ?ei'g?qﬁlfggmm
6. Name and_ Q;idi-;sn of Cun;ﬁf.heglstared Agent ) 7. Name and Addrass of New ‘Higi_stered Agent e
Name
'I;EEF% &U§§1C§ALFE.—COES Shrest Add'ress {P.O. Box, Numb‘er‘ i's Not Accepiable)
MIAMI FL 33193 = —
City — FL | ZpCode

8. The abova named entity submits this statement for the pﬂrpose of changing its registered office or registared agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e oo

Signaturd, typed of prin‘sd name of ragisleted agent and tille if apploable {NCTE Regrstersa Agunl signgjwe raquirgd when rgimsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State |

9. Election Campaign Finarcing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. , __ OFFICERS AND DIRECTORS N  ADDITIONS/CHANGES 1O OFFICENS AND DIRECTONS 1N 11

TINLE POT i _ [ Detete nitf [ Change  [J Addition
NAME PEREZ, JUAN CARLOS NAME ‘- ”ﬂ-—ggaga

STREET ADDRESS | 7451 S.W. 161 PLACE STHEET ADORESS DB.-"‘H&QES“ LooT-004 150,00

are-st-np - MIAMI FL 33183 L o . Romvsre . - ’ ,
THLE O Delete e ] Change [ Addition
NAME MAME

STREET ADDRESS SIREET 4PDRESS

GITY- 51- Zip e e N irsiap L . .
IILE 7 Dalete TILE Ochange ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDPESS

CiY. §1-21P 3 o L, ) | oivest-ap |
M O Dalete IILE [J Change ] Addition
HANE NAME

STREET ADDAESS STREET ADDRESS

CHry-§1- 2P - ‘ o _f vstae _

Tt ] petate TriLf [] Change ] Additicn
NAME PALEE

SYREET ADDRESS STRFET ADORFSS

CITY- 5T-2IP o _ Yo ) )

RIE [ Detete N s [ Change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-51.21P o i oIre-$3- 2P

filing dees not qualify for the exempstion stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
and aceurate and thal oy signature shel have the same legal effect as if made under oath) that | am an officer or director
el to execute this repdrt hs required apter 607, Florida Statutes. and that my rfame agpears in Block 10 or Block 11 if

AR > 35/@/{%0%;

12. Vhereby certify that the information supplied with th
indicatad on this report o sugplemental report ig
of the carporation or the receiver ar trustee amp
changed, of on an attachment with an address

SIGNATURE: ________




