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Central Security, Inc.
2550 NW 72™ Avenue
Suite 109

Miami, FL 33122

March 16, 2000

State of Florida
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Ref: Central Security, Inc.
To Whom It May Concern:

I am writing to file our Annual Report. We never received the Annual Repqrt form from your
office and when I called your office to request the appropriate forms I was informed to include
this letter so that your office would waive the late penalty. Enclosed please find an annual report
form and check #13617 in the amount of $150.00. Thank you for your prompt attention to this
matter. Please forward the Annual Report for the year 2000 so that we may file immediately.
Please change the suite number to 109.  (#50 9= 1994 + Riso &z 2002

Sincerely,

Alex ﬁlthony

Central Security, Inc.

AAleh



