2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # P94000064352 Apr 30, 2008 08:00 AM
v s Secretary of State
MIAMI SECURITY SYSTEM INC. ry
Prrcipal Place ol Business Mazling Acidress
© 7451 S.W. 161 PLACE ' P.0. BOX 832272

2. Pencwul Piace of Busingss « No P Q. Box # 3. Maning Adiiross

Saite, ARt # elc. Sabe, Apt. #, el 12t MOORE CR2E034 (10/07)

City 8 Stata Ciy & Stale 4. FEI Number Appiied For

65-0558239 Not Apoticable
i Couniry zp Country 5. Cenrtficate of Status Desired O $8.75 Qddlticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
?ESRF%\;{,U&§1C;LI}(?ES Sireet Agdress (P.O Box Number is Not Acceptable)
MIAMI FL 33193

City FL Zip Code

8. The apove named snlily subrmis this statement for the purpose of charging its reqisterad oftice or registered agent, or cotn. in the State of Flonicta, | am familiar with. and accep
the coligations of registered agent.

SIGNATURE

Sanae 1y ed of Shad LAt Srersieaa naert atel 1 s | arpreanic. {RCTE Ragrsi-iad Agert gt (0 e P RAERTISRN R /1) DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contioution [ Added to Fees

OFFICEPS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE PDT O peee TTLE [Jchnge ) Acgition
MAME PEREZ, JUAN CARLOS NAME UDDUDDB‘ 4446

STREET ADDRESS | 7451 S.W. 161 PLACE STREEY ADDRESS 05/23/08-20033-003 150,00
GIY-531-21 MIAMI FL 33193 CITY-51-21p

TWiE O Devete TITLE Jchange [ Adoimen
NAME NAME

STREFT ADDRESS SIREFT ADORFSE

SHY- 51 215 CITY-51- 1P

T I Devele ImLe O change ] Addinon
NAME HAME

STRZET ADGRESS STAEET ADDRESS

ATY- 87218 CITY-51- 79

TITLE O peete TILE [3Change ] Audilion
HAME HAML

STREET ADDRESS STREET ADDRESS

oY-Sr-2 CITY-§1- 7P

TITLE [ Duigle ek 3 Change [ Addition
HAME ' HAHE

STRELT ADGRLSS STACET ADDRESS

GITY-ST- 28 . CITY-51-2IP

Mg 1 Desle TILE T Change ] Addition
MAME HARE

STREET ADDRESS STREET ADDRLSS

SINY-S1- 1% CITY-§7- 20

12. | hereby cedtify that the informatien suoplied with 1his filing does not qualfy fur the exemptions contained in Section 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplerrental report is true and accurate ana that my sigrature shall have the same legal ettect as if made under cath; that | am an officer or director
of the carporation or the recaiver of trustee ampowared 10 exgguls this report ag required by Chapier 807, Florida Statutes: and that my name appears n Bloek 16 or Block 11

it changed, or on an atacg) with an addresg”wih ail aihfrflike empowered.
SIGNATURE: Torn Cibs Fova 2\,/ g 05 382 0T~
' Wne AND TYPED OH PRINTED NAME OF SIGNING S#FICER OR DIRECTOR D:r../ Dhytme Frore @




