2005 FOR PROFIT CORPO AR FILED

ANNUAL REPORT | Aug 24, 2005 8:00 am
DOCUMENT # P98000057349 B Secretary of State

PIJUAN VIDEO SECURITY INC. 08-24-2005 90055 028 ™**158.75

Principal Place of Business Mailing Address
2699 COLLINS AVE 2699 COLLINS AVE '
STE 158 STE 158 50063123 -
MIAM! BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
SR S IR
259" Es i s Ave The Stk
Suite. Apt. #, etc. Suite, Apt. #. elc. 08162005 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4, FEl Mumber Applied Far
miPmf BEACK, F L 65-0844434 Not Applicable
gf% / q 0 C@W g‘ ) Zip Couniry 5. Cerificate of Status Desired O ?g'gzn‘;?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIIJAN, JOAQUIN - . _
2699 COLLINS AVE., STE. 158 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City F L Zip Code

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

SIGNA?URFMM 7 L g r/ &/22/7 0.~

//Sugmuuw/pen o printed rame d}(f/msﬂ agent ang itle i applicabe (NOTE Regrsiered AGent SNAlure réquildd whan ienstating) ThATE
(4 | -
FILE NOW! FEE I15-5150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 7 Delete TITLE Clchange [ Audition
NAME PIJUAN, JOAQUIN NAME
STREET ADDRESS | 2699 COLLINS AVE., STE. 168 STREET ADDRESS
CiTY-8T-2IP MIAMI BEACH, FL 33140 CITY-ST-ZIP
TILE D [ Detete TITLE O Change  [J Addition
NAME PIJUAN, JUAQUIN NAME
STREET ADDRESS | 2699 COLLINS AVE., STE. 158 STAEET ADDRESS
CiTy-57-2IP MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
_STREETAQDRESS | _— - - _ @ STREETADORESS_| —— . -
CITY-ST- ZIP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TITLE (] pelete TILE [} Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$7-71F
mLE O oelere TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, wilh ther like ermpowered.
{SIGNATURE: 7 AZZLM gMo oaquiw Al f/’“"‘f/ o~ 3 96285767

hed ( ?ﬁmune )(u TYPED OR PRIVE}’N;\ME OF SIGNING OFFICEM OR DIRECTOR Date Daytime Phons #




