2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 394533

1. Entity Name

HOMELAND SECURITY, INC.

Mailing Address

550 ANSIN BLVD.
HALLANDALE, FL 33009

Principal Place of Businass

550 ANSIN BLVD.
HALLANDALE, FL 33004

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2007 08:00 AM
Secretary of State

AUNAAVR AR RECAMREme

03232007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
58-1375052 Mot Applicable

5. Certificate of Status Desired

BI $8.75 Additional

Fea Regulred

6. Name and Addrass of Current Registarad Agsnt

HOFFMAN, ROBERT
550 ANSIN BLVD
HALLANDALE, FL 33009

- DO NOT'WRITE

i

IN THIS SPACE

s 5

A : . .
4ot o

the obligations of ragistered agent,

- - *

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agen, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed nama of regintered agent and Uiie If applicabls.

(NOTE: Reglsterad Agent signature required when reinaiating)

FILE NOWIIl FEE IS $150.00

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 may ee
Added to Fees

f JDF OoToT T4

After May 1, 2007 Fee will be $650.00 P2 T "I T ; ll 7 7
R Sl |_| 4o ,,!:l e 4

10. OFFICERS AND DIRECTORS . N R . s
TITLE PD ‘
NAME HOFFMAN, ROBERT
STREET ADDRESS | 550 ANSIN BLVD. .
cIry-sT-zp | HALLANDALE, FL . ey ! ‘ ,
TILE VP o ‘
NAME LOW, TERRY
STREET ADDRESS | 550 ANSIN BLVD ) . C o
cv-st-ze | HALLANDALE, FL e D, T L e
TINLE D
NAME HOFFMAN, STEWART )
STREET ADDRESS | 550 ANSIN BLVD. . .
BITY-ST-2P HALLANDALE, FL DO NOT WRITE - .
TIMLE D : b
NAME HARPENAU, ROBERT IN THIS SPACE
STREET ADDRESS | 550 ANSIN BLVD.
Ciry-ST-2IP HALLANDALE, FL .
TINE v i
NAME
STREET ADDAESS
CITY-ST-2IP g e
TITLE '
NAME
STREET ADDRESS
GITY-5T-2P N .

indicated on this report or supplemental report is true an
w ol the corporation or the receiver or trustge empowered 10 execute (i

changed, or on an attachm ith an addres\sjh all other fike
SIGNATURE: i

red.

12. Iheraby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Flonda Statutes. l further cerdtify that the information
gaccurala and that my signature shall have the same legal effect as if made under oath; thet | am an officer of director
port as required by Chapler 607, Florida Statutes: a

V. A

that my name appears in Block 10 or Block 11 il

o/ 9/0 7 e/Jf‘L,?//’ Y

BIGNATURE AND W}ED OR PRINTED NAME DF SIGNING OFFICER OFf DIRECTOR

bDae Daytimg Phone #

7 ] .




