FILED
2008 FOANNUAL REPORT ' Mar 24, 2006 8:00 am

DOCUMENT # P95000091180 Secretary of State
1. Entity Name
METRO GUARD PROTECTION SERVICES, INC. 03-24-2006 90016 009 ***150.00
Principal Place of Business Mailing Address . J' . .
435 HIALEAH DR 435 HIALEAH DR '
7 7
HIALEAH, FL 33010  US HIALEAH, FL 33010 US
s e O W
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0621675 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ! gg;fq l.:?e}idiﬁcnai
6.,.Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name
LAUZARDO, ERNESTO ”
435 HIALEAH DR Street Address (P.O. Box Number is Not Acceptable)
7
HIALEAH, FL 3_301 0
’ City FL I Zip Codes

8. The above named entity submits this statement for 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
Signaiure, typed or printed name of registered agent and titie if applicable {NOTE: Regisiered Agent signature reqguined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Detete TmE [ Change ] Acdition
HAME LAUZARDO, ERNESTO NAME
STREET ADDRESS | 6455 W2 CT STREET ADORESS
CITY-S7-2IP HIALEAH, FL 33012 CHTY-ST-21P
TIME 3 Delets TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Cry-S1-2IP
THLE [C3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS — ) STREET ADDRESS - - - - e e e
City-ST-21# CITyY-S1-21P
T {J Deste TILE 3 Change (1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE B3 Detete T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-ZiP CITY-ST-2IP
TFLE [ petete TILE CJChange [ Addition
NAME NAME
STREET ADDAESS STHAEET ADDRESS
cny-sr=zp | ; CITY-St- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indlicated on this repart or supplemental report is true and agougate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustes axapemEry Expdute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmant with a haf fike empowered.
SIGNATURE: 3Ju I::JS ZoS]/ %5322




