2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R Jul 19,2007 08:00 AM
DOCUMENT # P99000028914 orE; Secretary of State

t. Entity Name

RESPONSIBLE SECURITY, INC.

Principal Place of Business o Mailing Address

25;3 MW, 48TH IERR 2271 HW. 48TH TERR
1 167
LAUDERHHLL, FL 33313 LAUDERHILL, FL 33313

—— [NUHW e

07172067 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py AopeE o

65-0007885 Net Applicable
5. Certificate of Status Desi-redri | ?i-@ﬁ;%“a'

6. Name and Addross of Current Registered Agent _

271 A €8 TERRAGE DO NOT WRITE
LAUDERHILL, FL. 33313 : IN THIS SPACE

8. The above named entity submits tis statemsnt for the purposs of changing s registered office or registered agent, of both, in the State of Plordda. { am familiar with, and accept
the chiigatons olregsiared agent.

SIGNATURE . i : - -

Sirature, typed or Guried name of registered Agent and e I applicatie {NOTE Ragisiered Agent! sigrature 'm;‘:ed when cogiatingl - DATE
FILE NOWi! FEE IS $150.00 8. Eiection Campaign Financing __ $5.08 Mayse | In accordance with 5. 607.193(2}(D), F.S., the
Dua by September 14, 2007 Trust Fungd Contribution, Agded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I T
THLE P
HAME CYRUS, RESTO

STREET ADDAESS | 3271 NW 42 TERRACE
Cify-ST-21P LAUDERHILL, FL 333123

THE G DOOOOTESS1S

HAME BOIS CYRUS, JOSUE A7 15T AR -
SIREE ABDRESS | 1210 NE 116 STAPT 4 7/ 15/07-00004-010 150,00

(T¥-81. 4P MIAMI, FL 331681

T Al
NANE CYRUS, GUERINOG

207C ALCAZA DR
z;";z;‘zi’:m MIARI, FL 33023 DO NOT WRlTE

e IN THIS SPACE

HAME
STREET ADDRISS
Cy-g1-2ip

TELE

AN

STAEET ADDRESS
LY -§T- 2P

BILE

HAME

SIREEY ADDRESS
TY-85-28

12. 1 hereby cetify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicatéd on this report or suppiemental report is yue and aocurate and thal my signature shall have the same legal effect a¢ i made under oath; that t am an aofficer or director
of the corparation of the raceiver OF trustes empowerad ko exesule this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 0 or Block 1if
changad, or on an attachment with an address, with 2l other ike empowered.

SIGNATURE: = ﬁfig é;r&‘! ) ﬂal?-a7

STGNATURE AND T7PZ0 OR WUNTED WAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone #




