2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

SOCUMEN

T # P98000003502

FILED

Apr 28,2006 08:00 Al
Secretary of State

# Entity Nare

OWL PATRCL CRIME PREVENTION, INC.

Mailing Address

11401 SW 40 ST
STE350
MIAMI FL 33165-3340

Principal Place of Business

11407 SW 40 5T
STE 350
MIAMI FL 33185-3340

RO A

2. Principal Piace of Business 3. Masfing Address
Suile, ApL. 7, elc, Stite, Apt. &, etc. 1st MOORE CROE034 '“'b 105)
Cily & State City & State 3. FEI Number T 7| |ApotedFor
650803163 | |norappic
2o Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
E?gég%v‘ﬁas—rip‘s-r Street Address (PO Box Number s Nat Accentable)
STE 403 -
MIAMI FL 33184 ) )
City FL ] 2ip Cotle

8. The above named entity submits this statement for m'e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and aécep:
ihe obligations of registered agent.

SIGNATURE

{NOTE. Regslared Agerl signature reguired when reinstaling)

Srgnatute. typrd or praied name ol regsterad agent and live § appheatik: DATE

. FILE'NOWH! FEEIS $150.00° .

" .- After May 1, 2006 Fep Will Be §550.00 ~
Make Check Payable to fib'rid_a' Department of State
OFFICERS AND DIRECTDRS

*

9. Election Campalgn Financing £5.00 may Be
Trust Fund Contribution. [} Added to Fess

10. 11 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P ] Gelete TIME [T} cChange [T Addition
NAME ESPINA, JOSE A NAME

STREETADDRESS | 11890 SW 8TH STE. 403 STREEY ADDRESS

CIFY-ST-2IP MIAMI FL 33184 CiTY-57. 27

TITLE S D Delele TILE UBEBBE:EZZ#SSQ D Cﬁanﬂ& D Addition
Wi |ANGEL, VIDAL e 05/11/05-80053-018 150,00

STREET ADDRESS {11880 SW BTH STE. 403 STREET ADORESS :

Ty -51-2F MIAMI FL 33184 CiTY-ST- 2P

TIMLE T T Deete TITLE [ Change  [] Aduilion
MR ANGEL, SANTE _ NARSE )

STREET ADDRESS 111890 SW BTH ST. STE 403 STACES AODRESS |

CITY-S7-71P MIAM| FL 33184 LIY-ST-2

e [ Delete e O cnange [ Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7- 2P

e {3 petete TNE Tlchange [ Addition
NAME MAME

STREET ADDRESS I STREET ADDRESS

CITY-ST- 2P CivY -ST-7P

TITLE 3 Delete T I change [ Additien
NAME NAME

STRECT ADDRESS ADORESS

CITY-ST- 7P /’ / cmr-gT-z:P

emplions contained in Section 119, Florida Statutes, | further certily that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11

426 /5

12. 1 heraby certify that the information suppiied with this fifng dass net qudiity for
indicated on this report or suppiemental repor is true accurate and tiyat
of the corporation or the receiver or trustee empower
if changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYFED O . O NAME OF SIGHING OFF} DIRECTOR

Dayime Phone #

ol




