2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2007 08:

DOCUMENT # P96000095888 Secretary of S

1. Entity Name

MIAMI SECURITY SUPPLY, INC.

Principal Placa of Busingss Mailing Address
2731 SW 27TH AVE 2137 SW 27TH AVE
MIAMI, FL 33145  US MIAMI, FL 33145  US
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- S © 1ID0000B8A3TT

NAME MONTALVO, ADRIANA ' oo . 04/10/07-80080-003 150,00,
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12. | hereby certily that the information supplied with this iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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