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WSA N

© group

10311 5. La Cienega Bivd
Los Angeles, CA 90045

(310) 743-3000
(877) 500-0800 (toll-free)
(310) 743-3005 (fax)

June 8, 2007

Florida Department of State _
Amendment Section Ce . oo ) e e
Division of Corporations '
Clifton Building

2661 Executive Center Circle
Tallahassee FL 32301

RE: Document Number FO6000002077
. WSA Security, Inc.

Dear Sirior Madam:

Enclosed you will find the necessary paperwork to remove Greg Riggin
from the Officer list.

Would we like to add Ben Sison as the CFO on the Officer list. Mr. Slson
will list the address of 10311 S. La C|enega Bivd. Los Angeles CA
90045

if you have any guestions, feel free to contact me.

Pattie Pamgw

Secretary
WSA Group, Inc.



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: () S A SE&,‘:E/T*/. LUC.

(Name of Corporation)
DOCUMENT NUMBER:__F~ Ol OO0 071

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘\')Jm_%.s A "
ame of Person)

UsA &ECLLIQ/W. T

(Name of Firm/Company)
_/ﬁiu_l.&_é/%yarﬁzﬂ Alud
(Address)
(City/State and Zip Code)

For further information concerning this matter, please call:

S Puch w310 Y3 B0DD

{(Name of Person) - (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amcnﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, {gﬁQ; é('g;gzu , hereby resign as [/[CE —4ESIQENT-

of__/SA §éme/rv. (foc.

(Title)
{(Name of Corporation)
F 0l DODYINTT

{Document Number, if known)

Flpe0A

, & corporation organized under the laws of the State of

.
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FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



