FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000001491 02-25-2008 90066 036 ***150.00
1. Entity Name
DOBER SECURITY SERVICE, INC.
Principal Place of Businass Mailing Address Ei\) uyv
16255 NW 78TH COURT 16255 NW 78TH CT
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S WA AR
Suita, Apt. 4, alc. Suila, Apt, #, eic. 02062008 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FE! Nurnbar Applied For
65-0813288 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ! ?i.ggq&:‘l:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent O
Name
FLORES, DOMINGO
16255 NW 78TH CT Streat Address (P.Q. Box Number is Not Acceplable)
MIAMI LAKE S, FL 33016
City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. + am familiar with, and accept
lhe ooligations of registered agent.

SIGNATURE -
Bigrating, typed or grintad nami o regisiensd agant wnd Tee I apgheatila, INOTE: Ragns:a! o Agent ggnature reduired when /gnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financirg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Coentribution. [ Added to Fees
10. ' ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 41
i3 PSD [0 celete THLE (") change  [T] Adsition
HAME FLORES, DOMINGO NAME
STREET ADDRESS | 16255 NW 78TH CT STREET ADDRESS
CITY-8T-21P MIAM! LAKES, FL 33016 ciy-5i-219
L ] ] Delete HILL O change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57- 2P CITY-ST-21P
TME ) petete TILE {3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADEALSS
CITY-ST-2IP CITY-§1-21F
TLE 1 elete me [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2
THLE [ Detate TNLE [JChange  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDALSS
CiTY-SE-21P GIY-§T- 2P
TLE [ palete TILE [ Change 7 Addition
HAME NAME
SIREET ADDRESS STHLET ADDRESS
Ciry-51-np Y-St 1

12. | hareby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eftect as it made under aath; that | am an officer or director
of the corporation or the recgiyer or lrustes empowered o execuie this report as reguired by Chapter 607, Florida Statules: and thel my name appears in Block 10 or Block 11 if
changed, or on an attachmy

likg empowered.

o Lo nineo M.Bores X NS23-610

SIGNATURE 2AD TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dae Dayuing Phone #

SIGNATURE: £




