FILED

" 2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 634384 08-02-2007 90013 027 ***150.00
1. Enuily Name
SECURITY SERVICES INTERNATIONAL, INC.
Principat Place of Business Maihng Addrass )
4844-H SW 152 (T 4844-H SW152 CT
MIAMI, FL 33785 MIAMI, FL 33185
[ W AR AR R
Suite, Apt #_ elc Suile. Apt #, elc
07232007 Chg-P CR2E034 (12/08)
City & Stana Cny & Siang 4. FEI Nurnber Applied For
59-2405880 Mot Applicable
aw Country o bouatry 5. Certhcate ol Status Desired O $8.75 Additional
Fee Required
6, Narrc and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent

Nome

DELGADQ, LEOFPOLDO
4844-H SW 152 CT : Sirael Agdress (F O Box Number 15 Not Acceptabla)

MIAMI, FL 33185

City FL Zip Code

B. The above named entity sulbmits this statement lor ine purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the othgations ol registerec agent

SIGNATURE -
Segrtalaater tepend on |;r@griu AR O3 (It b ] agi I s T Al Gl ANOTE Regymeed Agenl sig e QU s 1Te rondating) DATE
FILE NOWIII FEE IS $150.00 9. Elecuan Campaign Frnanaing $5.00 May Be In accordance with 5. 607.193(2){b). F.5., the
Due by September 14, 2007 Trust Fund Contrihution [l AddedioFees corporation did not receive the prior notice.
10 OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Belete TITLE {J Change [ Additien
HAME DELGADO, LEOPOLDO NABE
STREET ADLRESS | 4844-H S.W. 152 CT. STAZET ADDRESS
LTy SE 7P MIAME, FL 33185 CITY 8T 4P
iTLE AVP 3 Delese TITLE [ Chenge ("} Addition
NAME LACAYO, MANUEL HAME
STREET ADDRESS | 4844 N SW 152ND COURT STAEET AODRESS
CHTY-S1-2IP MIAMI, FL 33185 oIty ST
it 1 Detete TITLE ) Change (] Acaion
HAME NAME
STREET ADDRESS SiREET ADUKESS
CHY ST ZIF Gy ST IR
ILE O Delete TITLE { ] Change  [J Additien
HAME NAME
SIAEET ADDRESS STREET ADDRESS
oIty ST 2P CITY ST 2P
TTLE [ etere THTLE {7 Change [ Addition
NAME HANE
STREET ADOHESS STREET ANDRESS
LITY 51 2F oTY S1An
T [ Getese niLE {JCrange  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDGESS
LIy ST 2P CITY SF 7P

12. 1 nerepy certity that the informanan supphe
ingdicalad on s report o supplems
ol ihe corporalion or Ihe receiver
changed, or on an altachmen v

e 1S NG does nol quality for Ine exempions coniainad 1 Chapter 119, Flonda Stawtes. | further certify tnat 1he information
riis 17ye und accurale and thal my swgndlue shall nave the sarme legal effect as il made under cath; that | am an olficer or drector
A ampw red 10 execule s report as requred by Chapter 607, Flonda Stalutes; and [hat my name appeéars in Block 10 or Block 14 if

L0l Loiidht_ 7faiforf

/{.Euuuns aND wpso’on nmm AME OF smryds GFFICER OR DIRECTOR [Inie Dasytime: Frig #
.

SIGNATURE:

u
N —



