FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #S93111 04-20-2006 90175 015 ***158.75
1. Entity Name
GOLDEN SECURITY GUARDS, INC.
Principal Place of Business Mailing Address Q U U J ‘i L
1421 SW 7TH ST 1421 SW7TH ST s . C e
#11 #11
MIAML, FL 33135 US MIAMI FL 33135 US
P RS AN A
Suite, Apt. #, otc. Suite, Apt. #, atc. 03022008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applisd For
65-0297327 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad (] ?g;esqsg:‘;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRILLO, SOCRATES
1421 SWTTH ST STE #11 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135
-~
City FL l Zip Code

._g 8. The above namad entity submiits this statament for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signature. lyped of printed name ¢f registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
I‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE P I pelete TME [ ¢hange  [7] Adition

; NAME CASTRILLC, SOCRATES NAME
STREET ADDRESS | 1421 SW 7TH ST #14 STREET ADDRESS
cITY-ST-21P MIAMI, FL 33135 CITY-ST-2IF
TLE v O Detete TmE (G crange [ Addition
NAME CASTRILLO, SOCRATES J. NANE
STREET ADDRESS | 9821 SW 150TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-2P
TILE O elete TITLE [ Changs [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-SI-2P CITY-ST-2P
TME (] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-§T-2P CITY-ST-ZiP
WILE [ Delete TINLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-si-ap GITY-ST-2P
TIMLE [ Detete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-ST-2P

12. | hereby certity thal tha information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to exacute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gn address, with alt other like empowered.

SOCRATES CASTRILLO 04/18/2006 (305) 223-2670

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




