2005 FOR PROFIT CORPORATION

..~ ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # K72087

1. Entity Name

SOUTHERN SECURITY AND INVESTIGATION INC.,

Secretary of State

02-11-2005 90058 038 ***]158.75

Principal Place of Businass

9450 NW 58TH STREET
SUITE 104

MIAMI FL 33178

us

Mailing Address

9450 NW 58TH STREET
SUITE 104

MIAMI FL 33178

us

90014564

2. Principal Place of Business

3. Mailing Address

L

T

Suite, Apt. #, &to.

Suite, Apt, #, elc.

1st MOORE CR2E034 {10/04)

City & State

City & State

4. FEl Number Applied For

65-0105626

Not Applicable

Zip Ceuntry

Zip

Country

B/ $8.75 additional

5, Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, ROBERT ~
9716 NW 28TH TERRACE
MIAMI FL 33172

" Lilia- A T Open 2

Street Addraess (Pﬁ./Box Number is Not Ac% .
= TR G/ 2R
i ——

227 /=227 /] 7
City 4 4

D2 2y FL | 25%5/72

g its registered office or registe

dgent, or both, in the State of Hprida. | am familiar with, and accept

A
9. Election Campaign Financing SS.OO May Be
Trust Fund Centribution. (]  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Celets TILE [Jchange [ Addition
NAME TORRES, LILIA M. NAME

STREET ADCRESS | 9716 NW 28TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-ST-21P

THLE S O Detete TILE [ Change ] Addition
MAME  ~ TORRES, ROBERT NAME

STREET ADORESS (9716 NW 28TH TERRACE STREET ADORESS

CITY-Si-2IP MIAMI FL 33172 CITY-ST-21P .

e ! O petete. ._ ITLE {J change [ Addition
NAME NAME - — -

STRFET ADDRESS _ SIREET ADDRESS o L . . -
omv-szp A T or-si-ze } s - ’
e [ pelste TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TTLE [ Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing dagg not qualify for the exemption $tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang
of the cerporation or the receiver or trustes empowered 6
th an address, with aljfo

changed, or on an atachment

SIGNATURE:

kepempowered.

Lkt

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q; p) QQ}/ G m’k?z—acr?

ATURE AND TYPED ORFRINTED NAME OF SIGNING oycéh OR DIRECTCR

Dafme Phone #




