.2-006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # P99000035930

1. Entity Name
U.S. PATROL OF MIAMI, INC.

04-11-2006 90115 024 ***150.00

Principal Place of Businass

2129 SW. 27TH AVENUE
MIAMI, FL 33145

Mailing Address

2129 SW. 27TH AVENUE
MIAMI, FL 33145

60026775

TR R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, eic. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0912646 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee. Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MONTALVO, ADRIANA

3009 3.W. 24TH STREET

Street Addrass (P.Q. Box Numbar is Not Acceptable)

MIAMI, FL 33145

City

FL ’ Zip Code

8. The above named antity submits this statemant for the purpose of changing its registarad affice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typed o printed name of registered agent and tite f applcable. (NOTE: Registored Agent signature recqured when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ vetets TITLE [ Change [ Addition
MAME MONTALVO, ADRIANA NAME
STREET ADDRESS [ 3009 S.W. 24TH ST, STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33145 CATY-ST-ZIF
TMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-SE-2IP
TME O peleta TmE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
THLE £ pelete TRLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME [ Detete TLE 3 Change [ Additivn
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TME [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIJY-ST-2IP

12. | hereby certify that the information supptied with this filing doas not qualify
indicated on this report or supplemental report is true and accurate and thal my sna!
of the corporation or the receiver or frustee empowered 1o execute jhis rpbort agfequirgd by Cl
changed, or on an attachment with ap addrgss, with all geher like red.

SIGNATURE:

the examptions containe
7 ra shall have the §

(P2a)\ O Ay,

in Chapter 118, Florida Statutes. | further cerlify that the information
@ lagal effect as if made under oath; that | am an officer or director
7, Fid¥da Statutes; and that my pame appears in 8lock 10 or Block 11

IGNATURE AND TYPJD OR P?ITED N»\f OF SIGNING ICER OR DIRECTOR

Daytima Phone #

r g 7 /



