FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P98000001491 03-23-2007 90030 017 ***150.00
. Entity Name
DOBER SECURITY SERVICE, INC.
Principal Place of Business Mailing Address
16255 NW 78TH COURT 16255 NW 78TH CT
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
R B DRSO AR
Suits, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0813288 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a Sase g?qlﬁf;’;m"al
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registered Agent
Name
FLORES, DOMINGO
16255 NW 78TH CT Street Address (P.O. Box Number is Net Acceptahls)
MIAMI LAKE S, FL 33016
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg &f registered agent.

SIGNATURE
Signatue, typed or printed name of registered agent and tilg it appicabie (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O Addad o Fees
10, OFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TITLE [ change [ Addition
NAME FLORES, DOMINGO NAME
STREET ADDRESS | 16255 NW 78TH CT STREET ADDRESS
CITY-57-21F MIAMI LAKES, FL 33016 CITY-ST-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
1ITLE 1 pelete TITLE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O] oetete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p CiTY-ST-2IP
THLE 1 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE (] elste ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. ! heraeby certity that thae information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trusiee empowered 10 axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment&§th an address, with all other like empowerad.

SIGNATURE: _X T@‘" Oomiveo Flores K ;"3"/4/0’) 786-412 3-(ofO

SIGNATLRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER @DIHECTDR Daytime Phane #




