x,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 A]

DOCUMENT # P99000035930 Secretary of State
1. Entity Name
U.S. PATROL OF MIAMI, INC.
Principal Place of Business Mailing Address
2129 SW. 27TH AVENUE 2129 SW. 27TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33145
R DU i R
Suite, Apt. #, etc. Suite, Apt. #, ele. 01162008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Applied For
65-0912646 Not Applicabla
Zp Courtry Zip Gountry 5. Certificate of Status Desired O ?g'ggraf:;“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstarad Agent
Name
MONTALVO, ADRIANA :
3009 S.W. 24TH STREET Straet Addrass (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33145
City FL l Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registerad office o registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typad of printed name of registerad agenl and tilef appicabie, {NOTE: Asgisterad Agenl signalura raquiract when remstaing} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added tc Fees UD;:;DE;DQ?IEQ?
OA 200 0 0 4o Mis 40 nn
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TOOFFIZERSAND BIRBETORTINTY
TITLE PSTD [ Detete TMLE [J Change [ Additicn
NAME MONTALVO, ADRIANA NAME
STREET ADDRESS | 3009 S.W. 24TH ST. STREET ADDRESS
Cury-ST-21F MIAMI, FL 33145 CITY-ST-2IP
TIME [ pelete TIMLE [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1. P CITY-§1-21P
TILE {7 Delete HILE [ Change  [] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1. 2P CITY-5T-4IP
TILE [ Deete TILE [T Change  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2tP CITy-S2-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 OITY-$1-21P
TILE [ palets 1ILE {0 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P " CITY- ST-2P

12. | hareby ceriify thai the informaticn supplied wilh this filing does not quality for tha exemptigps contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signatur Il have the same legal effect as if made under oath: that | am an officer or directer
of the corparation or the receiver or trustee empowered to exacute this report as requiregd byfChapter 607, Floriga Statutes; and that my narme appears in Block 10 or Block 11 H

changed, or on an attachmenLyith an address, wilh all other like empowared.
!
j: s Deral

SIGNATURE:
SIGNATURE AND TYPED OR ED NAM S$iGNING OFFICER OR DIRECTCR Date Daytene Phone %




