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2 FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 08:00 AM
ANNUAL REPORT ‘; Secretary of State

DOCUMENT # P98000060523

1. Cniity Mame

e

|

SECURITY CONTROL CORP. l

N Principal Place af Business. Mailing Addrass f i
10458 N.W. 130 STREDY 10458 N.W. 130 STREET Z ?
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 I

: | AR

I
03152006 NoChg-P  CRREN34(11/05)

DO NOT WRITE IN THIS SPACE | (| e

65085 1940 Net Applicahle
! ’ $8.75 a

! . . . itz

‘& 5. Cortificale of S\iams Desireg 1] Fae Required

8, Name and Address of Cutrent Reglstered Agent !

SNCHEE LAZARD. S DO NOT WRITE
HIALEAH, FL 33018 lN TI’”S SPACE

)

3. The above named antity submiits this statement for the purpase of changing its registered office or registered agant. or bath, in fhe Staie of Flodida. | am lamifas with, and pocept
e olgligagions of registersd agent. ! i

|

i
1
SIGNATURE . i !
( Sigranme, yoed o peoted rare of regstered agen and milo it applicabie {MNOTE Pegislerad AQent signature regiscad whan cavmtefng) l! DATE
i : ;
FILE NOWI FEE IS $150.00 ®. Ciection Campaign Financing $5.00 May Be i
After May 1, 2006 Fee will be $550.00 Trust Funa Cantibution, (] Added to Tees 1
: H
| 10 ____ OFFICERS AND DIRECTDRS !
HILE Py 1 ‘ e g
N SANCHEZ, LAZARC © ‘; i UDDDOOE0R332 _
STEe1 ADDRESS | 10458 NJW. 130 STREET ! th’?:.‘?a‘ 0580015011 150,00

ClTY-5T- 27 HIALEAH GARDENS, FL 33018 .
ML ST ) : |
HARE SANCHEZ, PAULAE : !
STREETADORESS | TQ458 N.W. 130 STREET | :
orrstap | HIALEAS GARDENS, FL 33018 E i

THLE

Akt

s DO NOT WRITE
~ INTHIS SPACE

SIREET ADDELSS
CITY-ST- 2P ! .
e
A ‘ l
SIREET ADDALSS :
GiRY-S5-29 |
TIRE ‘: i
NihE ) '
STREES ADDRESS : l
STy §1-2p ‘

12. | hersby cenily that ine inlarmation suppfied with this fiing does nat qualily foc the exemplions contained in Chapter 118, Flonda!Statutes. I further Gerbly that the infarmation
indicated on this 7epnont or supplemanal report is rue and accurate and that my signature shall have the same Jegal ellect as # mdda under oath; that | am gn officer or girecior
of the corparation o the receiver or trustes empowersd Lo executs this report as required by Chapter 607, Flosida Siatutes; and thigl my nanme appeacs in 8lagk 10 or Block 111l
changed, or on an attachment wilh an address. with all other like empawered. P

SIGNATURE: __——"—"—+ ,4.___ ’ -0l  DESEnT 75
‘ SIGNA KNG OPTCER OR DIRECTOR | um; Tatirm Pk &

i
!




