; 2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # P98000001491 SER ecretary of State

1. Enlity Name
DOBER SECURITY SERVICE, INC. 04-22-2005 90296 032 ***150.00

Principal Place of Business Mailing Address
SOT-WEST49TH-STREEF 16255 NW 78TH CT
kSTE 222 ~HIALEAH FL 33016

<HAHEAHFLI30TZ

e L TN RADMAMIERE A

[G2s S

Suite, Apl. #, etc. Suite, Apl. #, et¢.

04102005 Chg-P CR2E034 (10/03)
ity & Slaje - City & State 4. FE! Number Appliad For
Mk Mét’s / FC mrré/,vé €S 65-0813288 Not Applicable
Zipggo/k Country ap Counlry 5, Cerlificate of Status Desired O gese-gfqi.:\l?;iiﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Q. Name
FLORES/DOMINGO - - ) _
16255 NW 78TH CT. Straet Address (P.O. Box Number is Not Acceplable)
MIAMI LAKE 8, FL 33018 -
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyrad o printed! nerms ol registered agant arkl tille it applicable. {NOTE: Regiclersd Agent sighature recuirad wharn raibetating) DATE
FILE NOWIll FEE IS $150.00 - S Bloction Campaion Fnancing - $5.00 may 80
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 pelete TillE [ change [ Addition
NAME FLORES, DOMINGO NAME
SIREETADDRESS | 16255 NW 78THCT STHEET ADDRESS
CITY-S1-2IP MIAMI LAKES, FL 33016 CITY-51-2IP
TITE : O Delete TIME O change [ Addition
NAME NAME
STHEET ADOFESS STREET ADDRESS
LAY - ST-21IP CITY-ST-2IP
e 3 oetete tHLE [ change (] Addition
RAME i NAME
STRECT ADDESS | - ) = - - QCSIREETADDRESS S L . - -
GITY-ST-2IP CITY-ST-2IF
TiILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADEYESS STREET ADPRESS
CITY-Si-2IP . GITY-ST-21P
MLE 3 oetele TRLE O change [ Addition
NAME NAME
STREET ADDRE $4 STREET ADIFESS
CITY-ST-21P Gty -51-2IP
TIILE O pelele e O Change [ Aadition
NAME NAME :
STREET ADDRESS - STHEET ADDRESS
CITY- ST-ZiP CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o axgcuie thig report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: X @’""‘F@v Domiveo Hones Y v/19/ 03" 30582652

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daylmy Phona ¥ -




