2656 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # P97000082433 Secretary Of State
1. Enlity Name ek
05-11-2006 90240 032 150.00
MIAMI SECURITY, INC.
Principal Place of Business Mailing Address
411 NW 58TH COURT 5870 WEST FLAGLER STREET
2. Principal Place of Business 3. Mailing Address
5870 WEST FLAGLER ST
Suite, Apt. #, etc. Suite, Api. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FE! Number Applied For
MIAMI FL 65-0783852 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | $8.75 Additionat
33144 DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SﬁMS\%IOSgI%CH;%%LIJ%T Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33126 - %

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 famitiar with, and accept
the cbligations of registered agent,

SIGNATURE Migdalia Camejo/\}\/\QO&QOLQm’Q\D 4/25/06

Sgnalure, typed o printen nams ot iegisterad agenl and fitic i apphcable ~ \ (NOTE Registaren h;w M signalure reaurdd when o |stal-ng] DATE

ot FILE NOW'" FEE IS 3150 Q0.
Aﬂer May 1, 2006 Fee W'll Be $550. 00

] 9. Election Carnpaign Financing $5.00 may Be
Make Check Payahle to: Flonda Department of State 0

Trust Fund Contribution.  [J  Added to Fees

10. N QOFFICERS AND DlFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - ] Gelete e CJchange  [J Adailion
NAME CAMEJO,,MIGDALIA NAME
STREET ABDRESS (411 NW 58TH COURT STREET ADGRESS
CITY-S1-21P MIAMI FL¥23126 CITY-ST-2P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I9 CITY-ST-2IP
T 1 Delete nne {1 Change [ Addition
NAME _HamE o e —
I STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TITLE (] Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
HILE 1 Delese mLe (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY - $T- 2P

12. | hereby certity that the infermation supphied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial repori is rue and accurate and thal my signature shall have the same legal etiect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

<

SIGNATURE: __ MIGDALIA CAMEJO AMALQ o (ot 4/25/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECT J Date Daytma Phane ¥




