FILED

..~ 2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000095888 04-11-2006 90115 025 ***150.00
1. Entity Name
MIAMI SECURITY SUPPLY, INC.
Principal Place of Business Mailing Address 60 ﬂ 26 7
2131 SW 27TH AVE 2137 SW 27TH AVE 74
MIAMI, FL 33145 US MIAMI FL 33145 US
2. Principal Placa of Business 3 Mailing Address | ‘ll”ll' ”l ‘l”l ||i” Ilm |Im Ilm ||H| |I‘|} |‘||l ‘lm “‘I‘ ‘lHI" H ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0733215 Not Applicabla
Zij Cour Zi i
® ountry P Cauntry 5. Carlilicate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RICARDO, LUIS
3000 SW 24 ST Strast Address {P.0. Box Numbaer is Not Acceptable)
MIAM!, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registaned agernt and tile it appicable, {NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delets WILE O change [ Addition
NAME RICARDO, LUIS NAME
STREET ADORESS | 3009 SW 24 ST STREET ADDRESS
CITY-S5-21P MIAMI, FL CITY-ST-21P
TILE Dvs 7 pelets TME 3 Change (] Adaition
NAME MONTALVO, ADRIANA NAME
STREET ADDRESS | 3009 SW 24 ST STREET ADDRESS
CIry-S1-2I9 MIAMI, FL CITY-ST-2IP
TITLE O Delets TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-ST-2IP
e 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-2IP
TME [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF /CLmiTvllP
12, I'hergby certify that the information supplied with this filing dees not qualify fg ptions contained in Chapter 119, Flerida Stattes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thajfhy sighatule shall have the e legal effect as if mada under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowar, executa this repbrt as rhquirefl by Chapter 607, Fidyda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil her lik powgrad. =:j__
%s,\O% 1w //4
SIGNATURE: /a4
TSIGNATURE AND %D OR PRINTED NAME OF SIGPGINI,QFFICER ORDIRECTOR = )fata / Daytimo Phane ¥

T



