~ .. 2006 FOR PROFIT CORPORATION—— FILED
ANNUAL REPORT(AR)  _____ _~ Feb 27,2006 8:00 am ~

DOCUMENT # s12809 Secretary Of State
1. Entity Name
: 02-27-2006 90070 048 ***158.75

TUNJOS SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
610 NW 183RD ST 208 P.0. BOX 1183
MIAMI FL 33?89 QPALOCKA FL 33054
2. Principal Place of Business 3. Mailing Address ’

Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number Applied For

65-0227441 Naot Applicable
Zip » Country Zip Country 5. Certificate of Staius Desired ] $8'75 Addi:jonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁ?ﬂc& ??g—ll-E{Ng-FHCE)ET Strest Address (P.O. Box Number is Nol Acceptable) - -
MIAM! FL 33056 : '

“

fy

City Zip Code
[ , FL

'
purpose of changing its registered office orfegistefed ageg. or both, in the Siate of Florida. | am familiar with. and accept

8. The above named entity submits this statement forfil
the obligations of registered agent.
[

' SIGNATURE

H il

Signatire. typed o prnted name ol tegratered ngsm'/\d life i apphoubio, (NOTE: Registated Agent snonflmn rn(a?rud when rensiahng) DATE
J
¥ L

/)
)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Chieck Payable 15 Florida Department of State

T, At e
10, QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Desete TME " Ochange [ Addition
NAME JOSHUA, PATIENCE Q. HAME
STREET ADDRESS | 3310 NW 178TH STREET STREET ADDRESS
CITY-ST-2IP MiAMI FL N LIry-S1-21P
TITLE D . . w\Dere[e TITLE [} Change [ Addition
HAME JOSHUA, MICHAEL O. : NAME
STREET ADORESS [810 NW 1B3RD ST . STREET ADDRESS - -
Chiy-51-21P MIAMI FL CIry-§1-21P
e . —— - [ Deete HITLE - [ change [ Addition
HAME o NAME e
| sreer apoaess | ) T STREET ADDAESS
CITY-ST-2P CITY-ST-Z21P
TITLE O Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-7IP CITY-ST-2IP
TILE ] Delete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 petete THLE [0 Change [ Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IF CItY-81-2IP
n g
12. | hereby certity that the information supplied Mth this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental repogdfs true dnd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or iruslee el werdd to executeAhis report as required by Chapter 607, Floriga Sl;lules; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an adadr: sfi wit] all other ligd empowered. . -
PR S L N i R (K39
S 'GNATUR E: SIGNATURE ANE TYPED oh< TED NAME OF OFFICER OF DIRECTOR \ ate Daytmo Phone #




