2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P95000032641

1. Entity Name

CONTROL ELECTRONIC SECURITY, INC.

ecretary of State

04-12-2007 90031 030 ***150.00

Principal Place ot Business

82645 N.W. 36TH STREET
#
MIAMI, FL 33166 US

Mailing Address

8245 N.W. 36TH STREET
#6
MIAMI, FL 33166 US

400573999

3. Mallrng Address

209 N-

2. Pnnclpa.l Place of Bﬁmess No P.O. Box #

209N LI Tolnvs @ fime

Tsluw id

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

lq b lq b 04092007 Chg-P CR2E034 {12/06)
City & Sta City & State” 4. FEI Number Appliad For
‘ﬁrﬂ AR} I ﬁe 65-0583213 Not Applicabla
ZIP;%,b 21 o US A’ 2'93537'| Cmm'f) Q:ﬂ' 5. Centificate of Status Desired [ gi-;fqﬁfdiﬁoﬂa‘
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Regi d Agent
Name
SILVERMAN, MICHAEL G MicHad G 5 [peenn®

Stre, Address (P Q.

B245 N.W. 36TH STREET
#5
MIAMI, FL 33166

ox Number is Not A{:ﬁepja%?
IR IS AN

#(4¢

CLTRHALAC,

FL [* %352/

8, The above named entity submits this staternent far the purpose of changing its registered office or registered agei"n, of both, in the State of Florida. | am famitiar with, and accep!

the obligations plregisterpd agent.

Uiepped Siluessn

4907

SIGNATURE
gna!u'e. Typedt oF printed Name of FAGIEIAIN RQEnT RN tith 1| appheatie. INOQTE: Begi Agent reqiated whan 0! DATE
Pyt
Fousy . N
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fess
¥

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p0 i [ Delete TMTLE [JChange [ Addition
HAME SILVERMAN, MARGARET NAME

STREET ADDRESS | 8245 N. WA86TH STREET #8 STREET ADDRESS

CITY-§T-ZIP MIAMI, FLB§3166 CITY-§T- 2P

TITLE VPD Ce [ Detete TITLE [ Change () Addition
NAME SILVERMAN, MICHAEL NAME

STREET ADORESS | 8245 N.W. 36TH STREET #6 STREET ADDRESS

CITY-S1-2P MIAMI, FL 33166 or-ST-2IP

TTLE [ Delete TmE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-ST-21P

TITLE O Deleie TALE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-5T-21F

TILE O Delete TITLE ] Change  [] Additipn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24IP

12. | hereby certity that the information supplied with this filin

an address, with zll other like empowered.

Ml 6Si{vegeam

changed, or anan a

SIGNATURE:

en|

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

JP

GF07 Jsb-347-6018

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytime Phane #




