2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P95000047152

1. Entity Name

M.B. ELECTRIC & SECURITY, INC.

04-10-2006 90321 035 ***158.75

Principal Place of Business

G582 TH-OVERSEASHIWY
#182
LONG-REG-EL33004-

Mailing Address

P.0. BOX 1277
LONG KEY, FL 33001

60025440

2. Principal Place of Business 3. Mailing Addrass

L T

Capea Street

Suite, Apt. #, etz Suite, Apt. #, elc.

04062006 Chg-P CR2E034 (11/05)
City & Stat City & Stale 4. FEI Numbear Appliad For
K fo Cl FC 65-0589416 , Nt Aopicatia
Count & Country §. Cerlificate of Status Desired 58'75 A_dditional
3—] Fee Required
8.-Name and Addreus of Curront Registered Agent 7. Name and Address of Now Registerad Agent
5 Name

BETANCOURT, MIGUEL A :
8754 SW8 ST
MIAMI, FL 33174

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -~

SIGNATURE

Sighalire, lypad or prnted name f registered agenl amd e it applicabla.
s

{NOTE: Rogistingd Agent signature requiad when reinstaling)

DATE

" FILE NOWII FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o P 1 detete T rPs T thange mddirian
NAME BETANCOURT, MIGUEL A HAME B@.‘i’& NCOL ¢ + vel
SIREET ADDRESS | BEBZ HOVERSEASHWY- #4452 STREET ADDRESS C.Albre r q _’_
onY-57-7F | LORGREYPE39064 CITY- 512 K L\] la ro\o T L.. 2 Y C-E.
mLE 1 Detee TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21 CITY-ST-2P
IILE [ pelete TILE [ Change [ Additicn
HAML - —j AME - —
STREET ADDRESS STREET ADDRESS
OY-SE-2IP CITY-S1-2P
TILE [ Dekete TIILE [ change [ Addition
NAME _ NAME
STREET ADDRESS - STREE} ADDRESS
CvY-ST-7P CITY-ST-2IF
TiLE [ Detere TILE {JChange [ Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
cry-81-2ie CY-§1-27P
WE ] Detete TE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supo#h
indicated on this report of suppleme yeport is rue and accugale ang
of the corporation of the receiver g iee empowe:ed 10 exglute th
changed. or on an aj g B

SIGNATU

E:

that my signalure sha

for the exemptions

rt as rgnuired by
7

afained in Chapter 119, Flarida Statutes. | further certity that the information
gfe the same legal effect as if made under oath; that | em an officer or diractor
Zpter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daytmu Phane #

6ol




