2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 27, 2006 8:00 am

DOCUMENT # P96000021702 Secretary of State
1. Entity N
ALEMRVT?RF_L SECURITY, INC. 02-27-2006 90062 003 ***150.00
Principal Place of Business Mailing Address
1040 PEARL TREE ROAD 1040 PEARL TREE ROAD .
DELTONA, FL 32725 DELTONA, FL 32725 : ‘ -
T s s LT

Suite, Apt. #, efc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3367520 Not Applicable
i Country Zip Country 5. Centificate of Status Desired O E:;gfq lﬁf:;“o"a‘
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
— — — = o ——— — = —_— .
PALACIOS, JULIAN A
1040 PEARL TREE ROAD Street Address (P.C. Box Number is Not Acceptable)
DELTONA, FL 32725
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 familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent anc lite i applicabla. (NOTE: Registered Agent signature required when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVD O pelete TMLE O change (] Addition
NAME PALACIOS, JULIAN A NAME
STREET ADDRESS | 1040 PEARL TREE ROAD STREET ADDRESS
CITY-ST-2IP DELTONA, FL CITY-51-21P
TILE D 7 Delete TITLE [ change [ Addition
NAME PALACIOS, NORIA NAME
STREET ADDAESS | 1040 PEARL TREE RD STREET ADDRESS
GITY-ST-2IP DELTONA, FL 32725 GITY-5T-2IP
TITLE - - T Ooelee - C FMTE T T T T - T - "7 T [OCharge LT AdGRiGn )
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-71P
TTLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE Clchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TIE [ Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplefiental raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment wi ress, with all giher like empowered.

—
SIGNATURE: \/

LL?;L{! b 32 7754297

SIGRATORE ABD ﬂtao OR PRINTED NA&E OF 8IGNING OFFICER OR DIRECTOR Daytima Phong #



