-gr

FILED

2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # S93111 04-23-2007 90050 043 ***158 75
1. Entity Name
GOLDEN SECURITY GUARDS, INC,
Principal Place of Business Mailing Address N
1427 SW7TH ST 1421 SW7TH ST o
#11 #11 : .
MIAMI, FL 33135 1S MIAMI, FL 33135 US ik
R AN AR R AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0297327 Not Applicable
Zip Country Zip Country 5. Cartificate of Slatus Desired m fi‘liﬁf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CASTRILLO, SOCRATES
1421 SW 7TH ST STE #11 Strest Address {P.C. Box Nurmber is Not Acceptable)
MIAI\_III, FL 33135

City | Zip Code
o i FL
8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent.

" SIGNATURE
: M v Gighatura, lyped of prales name of regstered agen: and Lile it appRcable. (NOTE: Registerad Agent signalre requaed when rainstatng] DATE
'Fll.é NOW!I FEE ls“";‘ 150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . ‘OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS (N 11
e P L 1 pelete TINE (T Change [ Acdition
sme | CASTRILLO, SOCRATES NAME
STREET ADDRESS | 1421 SW 7TH ST #11 STRELT ADORESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-S1-2IP
nie \'; O pelete MILE O] Change  [[] Addition
NAME CASTRILLO, SOCRATES J. NAME
STREET ADCAESS | BB21 SW 159TH STREET STREET ADORESS
CITY-51-2ip MIAMI, FL 33157 CITY-ST-21P
TME U] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREES ADURESS
CITY-51-2IP Cily-Si-2IP
TmLE O petere TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP City-s1-2Ip
TITLE [ Delete TINE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY -ST-2P
HE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P , Ciny-51-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that \he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgnt wif an addregds, with all other like empowered. / / (
T

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da's Dayumae “none »

SIGNATURE:




