2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT < May 02, 2008 08:00 AN

DOCUMENT # P88000004676

1. Entity Name
SECURITY PLUS INTERNATIONAL, INC.

Secretary of State

Principal Place of Business Mailing Address
3165 N. 37TH AVE. 3165 N. 37TH AVE.
HOLLYWOOD, FL 33021 HOLLYWOOD, Ft. 33021

A R

01172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PaTo Appiad o
65-0818778 Not Applicatle

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Regiatered Agent

BIBE N ST AVE O DO NOT WRITE
HOLLYWOOD, FL 33021 lN THIS SPACE

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

SIGNATURE

Signature, typed o printexd nama of ragisierad agant and Like  apphcable. {NOTE. Regisierad Agen! signatura raqursd when relnstatiog) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing ss'oo May Be
After May 1, 2008 Fee wiil be $350.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME PROFETA, ISIDORO -
STREET ADDRESS | 3165 N 37 AVE e ,.!.-?!u
cry-sr-ap | HOLLYWOOQD, FL 33021 T

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TTLE

s I DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-21P

TIME

NAME

STREET ADDRESS
CIY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /7

12. | hereby certify that the information glpplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutaes. | further certify that the information
indicated on this report or supplam@ntal fepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivet of trusfes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment witthgn Address, with all other iike empowered.
SIGNATURE: ™~ Y !23/0&’ Y505 s,
Date Caytms Phons ¥

nucmmryuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




