. 2097 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) _ Feb 26,2007 8:00 am

K72087
DOCUMENT # Secretary of State
1. Entity Mame -
SOUTHERN SECURITY AND INVESTIGATION INC. 02-26-2007 90084 010 ***158.75
Principal Place of Business Mailing Addross
9450 NW 58TH STREET 9450 NW 58TH STREET
SUITE 104 SUITE 104
MIAM! FLL 33178 MIAMI FL 33178 :
E % MUEVRRI WM AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addre
6945 pw 77 Aenve. | 6985 N 77 A%enve
Suite. AnL. #, ele._ Suite, ApL #, cte. _ 1st MGORE CR2E034 (10/06)
City & Slate | City & Siate . R 4. FEI Number N Applied For
G 4 ﬁo f/ [y, i .7- QN aﬂ_; 65-0105626 Not Applicabie
Zip 35/ bé Co(uyj‘ﬂ, %}/66 COLE"}W 5, Cortificale of Status Desired ly/ gga‘ggqﬁ:?:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i f o .
TORRES, LILIA U Lilia Maria Teorres
9716 NW ZBTH TERRACE Slreet Address (P.O. Box Number is Not Accoptable)

MIAMI FL 33172 - i
G e W) 2377 |errece
N M) FL | 8%572.

B. The above named enlity submil,
the obligalions of regilers '

is slatemaent lor the purpose ngmg is yhgislered oflice or regislored agenl, o bolh, in the Stale of Florida. | am familiar wilh, and accop!

/77 Q//:b[mo‘]

Signalure, lypett of pnr d name of registared agent and [\”!I appheable. INOTE. Regstered Agent $ignatite reziued when semnstating} 0ATL

SIGNATURE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee WIIl Be $550.00 S Flocton ;E"C";’ri'r?g‘u';'c‘::_”‘:"’é fgjg?o“ggfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIT P O Delete umr O change 3 Addition
NAME. TORRES, LILIA M. HAME
SIRETADDALSs | 9716 NW 28TH TERRACE SIRLL | ADURLSS
CITY-SI-7# MIAMI FL 33172 cIry sl e
iy S O Delete (i [ Charge [ Addilion
NAME TORRES, ROBERT NAME
sIuEr anoaess | 9716 NW 28TH TERRACE STRIT | ADDR 8%
CITY-S1-21P MIAMI FL 33172 Iy s1 ap
1t 1 petete A 7] change [ Addition
NAME NAME
SINME] ADDHESS SIRIT | ANOR 88
GITY-S1- 2IP CITY 81 0P
11T 7 peteie L ] Change [ Addilion
NAME NAME
SIRFET ADDAESS SIRET | ADDRESS
GIY-ST AP AVES IS
1 O Celele mi ] Change [ Addition
NAME |
SIREET ADDRESS SIREET ADDRISS
CITY-ST.2IP £y SI-2IP
s 3 pelete T [Jchange ] Addition
NAME NAMI
STREET ADDRESS SIRFF 1 ADDRESS
CIry-s1-21p CIY-sl-21P

12. | hereby cerlify thal the informalion supphod wilh this fiting doos not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on lhis report or supplemental report is truc and agedale and thal my signatura shall have the same tegal cllecl as il made under oath; thal | am an offlicer or directer
of the corporation or the receiver
if changed, or on an atlachme

SIGNATURE:

truslec empowered tpfexgtute this reporl as required by Chapler 807, Florida Staiules: and that my name appears in Block 10 or Block 11

Z powzd:z,«'oﬂﬁ\z'/ﬁé() 52/ ’3/2’007 ToTsn are

SWTURE AND TYPED OR #RINTED NAME GF SIGNING OFFICER OR DIRECTOR Dare Dayurrw Phicna #




