FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #651818 04-30-2007 90823 045 ***150.00
1. Entity Mame ’
INTERPORTS SECURITY SERVICE INC.
FPancipal Place of Business Mailing Address “
1909 S.W. 27 AVENUE PO BOX 350734 | &“0‘3233
MIAMIL FL 33145 LS MIAMI, FL 331350734 . .
rmrsma o Tewmmss | |1 RANERELANTHANIANT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-20236860 Not Applicable
P Country Zip Country 5. Certificate of Stelus Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Hame M,fﬁ ‘e ArvronicTh Lacepz
LARRAZ, MARIA ANTONIET /
2311 SWA15TH ST Street Address (P.O. Box Number 15 Not Acceplable)

MIAMI, FL 33145

City FL. | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its regier@red office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
he abligations ot registered agent

SIGNATURE Preit & %"‘7../4 -

S/r‘ﬁru Typed o pheted rame of registorse adent and ndg ﬁ;;nllcanlc med fgcnl signakli: reai Bd whET reIrsiatngl DATE
d
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BMD 3 Delete TITLE [ Change [ Adcition
HAME MERCADO, LETICIA NAME
STRELT ALDRLSS | 1909 S.W. 27 AVENUE STHEET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITV-51-2p
TITLE PS 7 pelate TITLE . . . Whohange  [L) Adoition
Heodt LARRAZ, MARIA ANTONETA i Maria A’;‘\)TON IETA ,RRRAZ
STREET ADDRESS | 1909 S.W. 27 AVENUE SIREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY-57-2P
TIRE 7 telete TITLE [ Crange (O Addition
HaME MAKE
SIRFET ADURESS STREET ADDRESS
CATY-ST-2P CITY-57-21P
TITLE [ Detete TIFLE [ cCharge (] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP GITY-S1-2IP
MLE [ pelete TITLE [ Crage {7 Addition
HEKE NAME
STREET ADDRESS SIREEY ADDRESS
CITY-§T-21F CiTY-57-2IP
ijitS [ Belete TITLE () Change [ Acdon
HAEAE HAKE
STRELT ALDRESS STREET ADDRESS
fI7t-51-710 Liy-S5i-2ip

12. 1 herehy certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certidy that the inforrmatfon
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Bloch 11 4
changed. or on an aiachment with an address, with ali other like empowered.

SIGNATURE: %«:ﬂ;‘, - %mmkmm 3-/%07  3ostesiror)

IGNATURE AND TYPED OR PRINTEDR NAME OF Si Date Davterm fhans #




