2007 FOR PROFIT CORPORATION FILED

.= -~ ANNUAL REPORT (AR} May 01, 2007 8:00 am

P95000008044
DOCUMENT # Secretary of State
1. Enlity Name sk K
SENIOR SECURITY, INC. 05-01-2007 90021 013 150.00
Pringipal Place of Businoss Mailing Addross
éSBBB C ISLE PALMS DRIVE 16868 C ISLE PALMS DRIVE B :
C

2. Principal Flace of Busingss - No P.O. Box # 3, Mailing Adcoss

Guile, Apt. #, olc. Suite, Apt. #, cic. 1st MOORE CR2E034 (101’06)

City & Sialo City & Stale 4. FEI Numbar Applied For

65-0554448 Not Applicable
- T -
Zip Country ” Country 5. Corlificale of Status Desired [ gi‘ggqlifég"fnal
G Name'angxd-;;ss o-t;:urrem Registered Agent 7. Name and Address of New Registered Agent

_ . S Name
RUBIN, EDWARD B

.16868 C. ISLE OF PALMS DR. Strecl Address (P.O. Box Number is Not Acceplable)
. DELRAY BEACH FL 33484

+

: : City FL Zip Code

8. The above named entity submits this slalement for the purpese of changing ils regisiored olfice or rogisterod agent, of bolh, in the Stale of Flerida. | am familiar with, and accepl
the obligalions of regislered agenl.

SIGMATURE

Sgnature, typed of prled rarme of tegistered agent anc ulle ©* apeheable {NGIL: Regisiered Agent sagnalite rogurad when winginning) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conliibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
1t P 1 palete 1 O Change [ Addilion
NAMI RUBIN, EDWARD B NAMI
st Al s | 16868 C. I1SLE OF PALMS DR. ST ET AP SS
clry - sl-Ap DELRAY BEACH FL 33484 Y CIY- 81- 2P
ML VP WDelcle mr O change [ Addition
NAME RUBIN, SUSAN D NAME
s Aol ss | 16868 C. ISLE OF PALMS DR, STRFL | ADDRESS
CITY-S- 1P DELRAY BEACH FL 33484 CITY-$1-7IP
1t 1 Delete THLE [] Change [ Addition
NAMI NAmt
SHETD AN S8 STNTE T ADIRE 58
| 122 b — = = —Wavsde 1 - - e
1t 3 pelete [l [ Change [ Addition
NAME NARML
SIRETADURISS SIREET ADDRESS
CIy $1-2p Gy ST 2P
it [ pelele T O change [ Addition
NAME NARM.
SIREE T ADDRISS STREFT ADDYS%
CUY-S1-21P CIIY-81-71P
1t ] Deleie I [ change 1 Addition
NAME NAMI
SUETADURISS | - STRIET ADDRESS
CIY-S1-AP lIy-sl-2p

12. | hereby cerlify thal the information supplied with this filing does nol qualily for the exemptions conlained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this reporl or supplecmental report is true and accurate and thal my signalure shall have the same legal elfect as if made under oalh; thal | am an officer or director
of the corporalicn or lhe recoiver of uslee ecmpowered (o execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all oiher like empowared.

|

Pl Mo,y
NAME OF SIGNIN

Dylal AL

. 1 R val s A\
G OFFICER OR DIRECTOR

Date ' Dayiirme Frione ¥




