2b07 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DOCUMENT #L24538 Aug 17,2007 08:00 A
1. Entity N
nity Name Secretary of State
INTERAMERICAN INTERNAL SECURITY GROUP, INC.
Principal Piace of Business Maiing Address
14242 COUNTRY ESTATES DR 14242 COUNTRY ESTATES DR
\L’JVSINTEH T WSINTEH T ”ll”l“ I!I "I“ I’"l II[II [[m II“ M“ |||N I‘IH“H |’|H |||n||‘ “ ’m
U

2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Api. #, elc. 2nd MOORE CRZEQ34 {4,07)

City & State City & Stale 4, FEI Number Applied For

65-0150866 Not Applicabie
Zip Country Zip Country 5. Conificale of Status Dasired o ?eBe ;‘Igﬁ{d;gnona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

URRUELA, MARIC L AUS{R) .
14242 COUNTRY ESTATES DR Street Address {P O. Box Number is Not Acceptaple)
WINTER GARDEN FL 34787-5409

City FL Zip Code

8. The above named enuty submils this statement for the purpese of changing its registered cffice or regislered agent. or both. in the State of Florida. 1 am familar with, and accept
the obiigations of registered agant.

SIGNATURE W £ /Wé" 71404:/-:7‘ 2e07

Swg(.'uuro IyPed O NG NiMe O registered aponl and Mie f anphicadie (NOTE Hegstersd Agear signatute reuied $Nai fansiang) sAC

$.607.193(2){b}. F.5. allows for the waiver of the $400 00 9. Election Campagn Financing $5.00 May Be

: . ” gn F
fate fee. By c.:heckr.ng {h'S, box, the corperaton certifieg 1t Trust Fund Contribution. ] Added to Fees
did not receive prior notice. Fee to file 15 $150.01

OFFICERS AND DIRECTOHS 11. ADDITIORS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Deele THLE [ Change  [_] Adaition
NAME LRRUELA, MARIO L AUS(R) NAME
STREET ADDRESS 11 4242 COUNTRY ESTATES OR STREET ADDRESS 000072240
ervsi-ze WINTER GARDEN FL 34787-5409 oy stz RS TAT- ’5 Oa10-003 158,75
TILE 2 Delete TiTLE "] Change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CiTY - S7-21P
e O Delete Tt i ] [] Change  [3 Acdition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-Si-7IP CITY-5T-21P
TILE [ pelete TITLE [C] Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -S1- 2P CITY-51-21P
TITLE 1 Dalete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$1-21P
TITLE ] Delete TITLE [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S3-2IP

12. ! hereby certify that the information suppiied with this filng does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the nformation

. indicated on this reporl or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: __Zocrtcs £ tsecciban G A Crsror Yoo dossr) D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywra Phone #




