2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -- FILED |

DOCUMENT # P94000064352 Feb 14, 2007 08:00 AM‘
1. Enity Namo Secretary of State
MIAMI SECURITY SYSTEM INC.
Principat Place of Business - . Mailing Address
7451 S.W. 161 PLACE P.Q. BOX 832272
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addrass

Suile, Apl. #. olc Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)

Cily & Slate Cily & Slale 4. FEI Numbor Applied For

.- 65-0558239 Not Applicablo
Zip Counlry Zio Country 5. Certifcate of Stalus Dosired O $8'75 Addrtional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agant

Namo

PEREZ, JUAN CARLOS
7451 S.W. 161 PLACE Stree! Address (P.O Box Number 1s Not Acceptable)

MIAMI FL 33193

City FL Zmn Code
8. Tho above named cntity submits this staiemenl for the purpese,of changing,ls kogistored office or registered agont, or both. in the Stale of Florida. ) afn iamyliar with, and accept
the obligations of registered agent.
SIGNATURE ;/ A 7
Signalure. typed or printed name/yﬁg-slemd agan and Llg r apalicahlo t [NOTE: pﬁglslum@ggﬁslg"ﬂtu'& requrred when re nstating) !SATE i
A “QF:""E NOWO!CI'E, :EEV:?IISB“ 50.00 " 9. Election Campaign Financing  $5.00 May Be
r May 1, 2 ee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iIN 11
e FOT 3 peiata T [ Change [ Acdition
NAME PEREZ, JUAN CARLOS NAME
SIRELT ADDAEss | 7451 8. W. 161 PLACE STRLET ADDRESS HOONNNS 34559
CITY-SI-2IP MIAMI FL 33193 CITY-S1-2IP D222 A 0T -B028-005 150,00
T £ Delcte TLE [ change [ Addition
NAME . NAME
SIREET ADDRESS I STREET ADDRESS
CilY-SI-2IP CITY-SI-ZiP
e [ Deiate TILE [ change [T Addilion
HAME NAMF
SIREET ADDRESS STREET ADDRESS
Cify-SI-2IP CITY-81-21P
THIE 1 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-S1-2IP CITY-ST-7IP
THLE O Delete | ’ [ change [ Additon
NAML NAME
STRTET ADDRESS STRFFT ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 petete T [ change [T} Aadition
NAME NAM!
SiRET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2P

12. [ horeby corlify that the informalion suppliod wilh this filing does not qualily for the examplions contained in Section 119, Florida Statulos. | lurther cerlify 1hal the inMormation
indicated on this report or supplemental roport is true and accurate and that my signalture shall have the same legal effoct as if made under oath; thal 1 am ap officor or direcior
of tho corporation or the receiver or trustee empowered 1o exacute this rg as required by Chapter 607, Florida Statules: andphat my/name appoars in Black 10 or Block 11
if changaed, or on an atlachmenl with apraddress, with all r like ompgwoyed.

205
SIGNATURE: //v - ozl// o/ “’30&3/-0‘/(09\

£
slaNA'runEAyp/ffvpm OR PRINTED NAME OF SIGMING DFFICER ORDIRECTOR Daa | Daytma Phone #




