FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 394533 04-17-2008 90032 005 ***158.75
1. Entity Nama
HOMELAND SECURITY, INC.
Principal Place of Business Mailing Addrass
550 ANSIN BLVD. 550 ANSIN BLVD.
HALLANDALE, FL 33009 HALLANDALE, F1 33009 ' Co o
e (KA ARV G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CRZEQ034 (12/08)
City & State City & State 4. FEI Number Applied For
59-1375052 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired E Eg';glﬁ‘::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
— Mame
HOFFMAN, ROBERT _
550 ANSIN BLVD Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City ] FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typsd of printed name of reglstaied agent and title il applicable. [NOTE: Registered Agunl siprature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (C} change [ Adition
NAME HOFFMAN, ROBERT NAME
STREET ADDRESS | 550 ANSIN BLVD. STREET ADDRESS
CIY-ST-Z° HALLANDALE, FL CHTY-ST-ZP )
e VP X petete TITLE [ change £ Aadition
NAME LOW, TERRY MAME
STREET ADDRESS | 550 ANSIN BLVD STREET ADDRESS
ciy-s1-2IP HALLANDALE, FL CITY-ST-2IP
TILE D - [ Delete TITLE O] change [ Addition
HAME = HOFFMAN, STEWART HANE
STREET ADDRESS | 550 ANSIN BLVD. STREET ADDRESS
CITY-ST-7IP HALLANDALE, FL CITY-ST-ZP
10TLE D O peiete TITLE [ Change [ Addition
NAME HARPENAU, ROBERT NAME
STREET ADDRESS | 550 ANSIN BLVD. STREET ADDRESS
CITY-S7-2P HALLANDALE, FL CITy-81-2P
HILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2iP ’
TITLE 3 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LIy -S7- 2P

12. | heraby cerliy that the informafion supbliog witl
indicated on this report or s P mai rgpprt
of the corporalion or the rec
changed, or on an attachme .

SIGNATURE:

filiry 3 does nolfualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accuratq ﬁnd thidl my signature shall have the same logal efiect as if made under oath; that | am an otficer or director
is rep

reﬁi 0 ext'eguz prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other fike g

freo- ypfos sy s

sﬁd‘dﬁ Wwbsn IYINNTED NAME OF §/GNING OFFICER OR DIRECTOR Daia Daytima Phone #




