2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L24538

1. Entity Name

INTERAMERICAN INTERNAL SECURITY GHC;UP, INC.,

Apr 16,2005 08:00 AM
Secretary of State

Principal Place of Business

14242 COUNTRY ESTATESDR ~
\LJJ'ugNTER GARDEN FL 34787-5409

~ Mailing Address
14242 COUNTRY ESTATES DR
-UsS

WINTER GARDEN FL 34787-5409

L

2. Principal Place of Business ‘ ) R Mailing Address
Suite, Apt #, eie. Suite, Apt. #, ele, 18t MOORE CR2E034 {10/04)
City & Stata e City & State 2. FEI Number Applied For
~ [ . 65—01_5_9866‘ .|, |MotApplicable
Zp Country & Country §. Certificate of Status Desired ﬂ’ $8.75 Aaditional
] s Fee Required
_6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent -
Narng

URRUELA, MARIO L AUS(R)
14242 COUNTRY ESTATES DR

Street Address (P.C. Box Number is Not Acceptable)

WINTER GARDEN FL 34787-5409

v

City FL l Zip Code

8, The above named enlity subrnits this statement for thé_ purpose of changing jts regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
L
SIGNATURE éi"""’._ﬁ _{M o

c : = 4 Pl Aees
galura‘ typed o printed name of registerad agont and Wtle |f appicable (NOTE Ragistarad Agant signature requirsd whai iststaling] ) DATE
m
FILE NOW!!! FEE I&_" $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $§650.00 Trust Fund Contrioution. [ Added to Fees
Make Check Payabie to Florida Department of Stale
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
liiLE TC ] Delete NIE [change [ Addition
NaE URRUELA, MARIO L AUS(R) _— NAME HOIR095 74
STRFET ADDRESS | 14242 COUNTRY ESTATES DR SIREE| ADDRESS £i4a"18,nfﬁ§~8884c884 158. 75
GiTY-ST-2IP WINTER GARE)EN FL 34787-5409 CIY-5I-ZP _
TLE J Delete Tk [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P _ CIFY-SI-2IP ) )
iLe O pelste PIE [ change ] Addition
NAKE NAME
STRLET ADDRESS STREET ADDRESS
Ty S1.2IP o ) CHiy-S1-2P
TiLE [ Delete WL {Jchange  [] Addition
NAME MirF
SURPYT ADDRESS B SIREET ADDFESS
CITy-ST- 2P N oy ST 2P _ )
TiLE O Delete HIILE [ Change ] Addition
NAME NAMF
STREET ADDRESS STRELT ADDRESS
CiTY-SI-2Ip : i GITY-§T-21P
WiLk [ Detate itk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ] ) CrFY-§1-2P
12, | heraby cerﬁll'ﬁ‘that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07{3T, Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

e £ il

SIGNATURE: _,

 AMagio L

o7 Fp<5V2

SHGNATURE AND TYPED OR PI;IIN?ED NAME OF SIGNING QOFFICER OR DIRECTOR

Cre vELa A Al So05
Data

Daytma Fhona #



