. ——— - - JR—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000008044 Feb 04,2008 08:00 AD
1. Entily Nama " ~-
- Secretary of State

SENIOR SECURITY, INC.
Prcmal Plase of Busingss Mailng Acldress
2:6868 C ISLE PALMS DRIVE 2:6868 C ISLE PALMS DRIVE
2. Prnaipal Piace of Businazs - No P.C, Box # 3. Mading Adorass

Sune, ApL #, eltc Suwte. ANt #, 8 15t MOORE CR2E034 (1 0/07)

City & Siate Cuy & State 4. FE! Number Applied For

65-0554448 Not Apglicable
ap Counzy zp - Country 5. Certificale of Status Desred 0 gi‘gg] Lﬁ?:étinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

TIGJSBGIE’(E?S\?[@RC?FBPALMS DR. Sueet Address {P.O. Box Number is Nat Accepiable)
DELRAY BEACH FL 33484

City FL Ziyy Code

8. The anove named entily submits this statement for the pursose of changing its registered office or registered agent, or £o, in Ihe State of Fienda. | am tamitiar with and accept
the obhgations of reyisierad agent.

SIGNATURE

G gnatere Lyed OF 2rIecad BaT O e Crnd et Eart TTE Larpeagin ROTE Reqrsionad AZOM Qe al el /eOunig v resnne g DATE
] t

i=||_E Nowm . FEE!IS] $150.0

: 9, Election C: ign Fi in
- After May 1, 2003 Fee wm Be'$550.00. lection Camoaign Finarcing — $5.00 may Be

Trust Fund Conviutan. [ Added to Fees

10. OFF!CEHS AND DIREC

OR3 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 perate TITLE M Change (] Addition
HAME RUBIN, EDWARD B NAKE HOO0a0E 14074
STREET ADDRESS [ 16868 C. ISLE OF PALMS DR. CTREET ADDRESS D 13‘.};'—":; jnl]dl:] I:I:: IED UB
CITY-57-21P DELRAY BEACH FL 33484 LIy -5T- 7P & WL o k.
TITLE [ veiete TOLE {Jchange [ Asditon
HAME HAME
STRFFT ARDAESS STREFT ADBRESS
onY-51-21 CITY -61-71p
e [ Deiete THLE I Change (] Aadition
HAME HAE
STREET ADGRESS - o STAEET ADDRESS
CITr-51-71 CITY-5T-21P
HILL O Deiate TILE (M Change  [7] Adilion
AT HAME .
STRELT ADDRLSS STREET ADDRESS
iTY-51-2P iy -5T-21P
e ] Decte {113 ] Change (] Aadibon
HAME HAME
SIMZET ADDRLSS STREET ADDRESS
oIY-8r- 21 Iry-S1- 2
Tmf O Delgle TITLE [J Change  [] Agaition
MAME HAKE
STREET ALDHESS SIREET ADLRESS
CiTy-ST- 2 CITY-T- 2P

12. | hereby certify that the information supphed with this filtng does not qualty for the exernpuons contained in Section 118, Flerda Statutes. | furlner cerbify *hat the intormation
indicated on this report or supplemental report is rue and accurate ana thal my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
of the corporaton or the receiver or trustee empowerad 1o axecuts this report as required by Chaprer 807. Florida Statutes: and that my name appears in Block 15 or Block 11
it charged, or an an attachment with an address, with ail olher lika empowared.

SIGNATURE:

Dayime Fhone &



