FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNtaJmIZAENT # P95000091 180 02-16-2007 90029 030 ***150.00
METRO GUARD PROTECTION SERVICES, INC.
Principal Place of Business Mailing Address
435 HIALEAH DR 435 HIALEAH DR 4100 189 45
7 7
HIALEAH, FL 33010  US HIALEAH, FL 33010 US
T [T AR VSRR
Suite, Apt, #, etc. Suite, Apt. #, efc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
65-0621675 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired (] Eesegasq ‘.:\i;!;;tional
6. Name and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent
Name
LAUZARDOQ, ERNESTO
435 HIALEAH DR Street Address (P.Q. Box Number is Not Acceptable)
7
HIALEAH, FL 33010
City FL ‘ Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
, Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oeiete TILE [ Change [ Addilicn
NAME LAUZARDO, ERNESTO NAME
STREET ADDRESS | 6455 W2 CT STREET ADDRESS
CITY-3T- 2P HIALEAH, FL 33012 CITY-ST-2IP
TLE [ oefete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2P CITY-ST-2IP
e ’ O Detete TITLE D cnange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE " erete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-21P
TILE T Detete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-8T-7P L. CTY-st-20
T CE e 3 Delete . TME ' o [ Change [ Addition
NAME ) NAME |
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . . ’ CITY-87-219

12. 1 hereby certity that the information supplied W|th thtS fllmg does not qualify for the gxemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental rgpo acgwiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug Pyt ecyte this reporl as required by Chapter 607, Florida Jratutes; apd that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an \ddres

. ] 13/0) ifus))?&sa:a/

BIGNATURE AND TYPED OR Pﬂlyﬁb NAME OF SIGNING DFFICER OR BIRECTOR Date Daytime Phore #

SIGNATURE:




