2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000079500 May 02, 2006 08:00 Al
1. Entity Name
> Secretary of State
APEX SECURITY, INC.
Principat Place of Business Mé:iing Agﬁress_
651 MORTHEAST 27 STREET 651 NORTHEAST 27 STREET
e e twul ’Immm“"m Ilm IW lml ml! llm "m n"“w m’
2. Pruncipal Place of Business 3. Mailing Address o CT
Sutta, Apt. &, elc. ) Suite, Apt, #, elc. 15t MOORE CRIEC34 (10/05)
City & State City & Siate ) S 4, FE! Number | {Appied Fur
65-0780770 et Apphcable
Zin Courtry Zp Country 5. Certificaje of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent’
Name
AMERILAWYER CHARTERED —
Add 0. Box N i
343 ALMERIA AVENUE Sireat Address (P.O. Box Number 13 Not Accepiabie)
CORAL GABLES FL 33134 = .
ity FL \ Zip Code
8, The above named epiiy submits thus st?*/mJ"'K LR " zhanging its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of}ﬁsie{ed agent. . .
SiGNATUFg e — - =" v I
\_T et oF printed ¢ s / . im , Regrloted Agers aoanre reoulad when rénstabng) OATE -
FILE NOw!! FEE 198450000 . [/ '
. . 8. Blection Campagn Financing $5.00 vay Be
After May 1, 2006 Fee Will Be' 3556 00 . Trugt Fund Comtriiubon. [ Added to Fees
Make Check Paysble to Florida Depariment of State
0. OFFICERS AND DIRECTORS _ _ i1, ) AQDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN | 1
HILE PTD 3 Delete TilLE ClChange [ Addiica
NAME L!SZAK, EUGENE J HAME u’}z:] 3];]8 H
STRLET ADDALSS | 651 NORTHEAST 27 STREET STHEET ADDRESS 331 SR~ gﬂ %&3{1 25 150,00
cuy-sr.oe POMPANGQ BEACH FL 33064 GITY-S§T-20¢
e D ' O el T Cichange  [] Addition
HAME LISZAK, CHRISTOPHER E HAME
SIREET ADDRESS {651 NORTHEAST 27 STREET STAEET ADDRESS
GTY-5T.2F POMPANG BEACH FL 33064 _§ nre-srae
THLE Ve T DOopeee F o’ Ol Change [ Addition
Nt LISZAK, SHARON fitNE
STREETADRRESS |51 NE 27 STREET - $TREL ADDRESS
CiTy-57-2IP POMPANQ BEACH FL 33064 Gfv-r-ae
THLE Cloees TiiiE [Icharge [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
QY- 512 ' CiTY-57- 2P
THE o Ologee  f me ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2p GITY-87- 7P
e [ belete ILE ) Clchange O Adstiic:
NAME NAME
SIREET AUDRESS STREET ADDRESS
CiTy -57-2IP CtfY-ST-2F

2. | hereby certify that the nformation sugplad with s Bing goes not qualily for he exermplions comained in Saection 119, Porida Statutes | lurther certify that the information
incicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cficer or direcior
of the corporahon or the receiver or rusles empowsrsl jef ex Iute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
5 h ike empowerad., .

Nk OFFICER OR DIRECTOA




