FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT S ecretary of State

PEOCNUMENT # P98000001491 04-21-2006 90112 031 ***150.00
. Entity Name
DOBER SECURITY SERVICE, INC.
Principal Place of Business Mailing Address o >0
16255 NW 78TH COURT 16255 NW 78TH CT
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
s e v TR
Suite, Apt. #. stc. Suite, Apt. #, atc. 04122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0813288 Not Applicabte
zie Country e Country 5. Certificate of Status Desred ~ [J E&gggﬂ“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant
- T - - - - T -Mame - - — - - —
FLORES, DOMINGO
16255 NW 78TH CT Street Address {P.O. Box Numbaer is Not Acceptable)
MIAMI LAKE S, FL 33016
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and tila if applicable. (NOTE: Regiatered Ageni signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added loFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TME CiChange [ Addition
RAME FLORES, DOMINGC NAME
STREETADDRESS | 16255 NW 78TH CT STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CIY-ST-2P
TILE O Detete TALE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-ZP
TILE O3 Delete TIME [Jchange [ Addition
NAME ) NAME
TSTEETADDRESS |~ T © - T T T SRR AOOMESS T R e
¢nY-S1-2P CITY-ST-21P
TILE [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-S3-2IP
THLE [ tetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-§T-2P

12. | hereby certify that the information supplisd with this filinr? does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiverpr trustee empowered to execute this report as raquired by Chapter €07, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or en an attachme an addrass, with all other like empowered.

SIGNATURE: X 3 G .D:)Ml\uﬂo Hones X 18R %23

~“BIGNATURE ANDFTTRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOY Date Daytime Phona #




