, 2007 FOR PROFIT CORPORATION

> . ANNUAL REPORT (AR) FILED

= M23438 |
DOCUMENT # Feb 22, 2007 08:00 AM
s o Secretary of Stat
YANES SECURITY & INVESTIGATIVE SERVICES, INC. ate
Principal Placo of Business Mailing Addross
782 N.W. LEJEUNE RCAD., STE 350 POST OFFICE BOX 145488
MIAMI FL 33126 CORAL GABLES FL 33114
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, l¢. Suile, Apl. #, clc. 15t MOORE CR2E034 (101’06)
City & Sialo City & Slate 4. FEI Numbeor 50-2606719 Apphed for
Not Applicable
Zp Couniry i Couniry 5. Cerlificate of Slalus Desired O S8'75 Addttional
Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of Now Registered Agent
Nama
YANES, JAVIER
782 N.W. LEJEUNE ROAD., STE 350 Sireot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code
8. The abovo named enlity submuts this stalement for the purposa of changing ils rogisterad offico or registered agent, or both, in the Stato of Flerida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Sgnatuce, lyped or prried name o 1egslersd sgen) ond Wit r apphceble {NQTE- Regstered Agent signature requirgd whg i renstatng) DAIE
. FILE NOW1I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees
Make Check Payable to Fiorida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD [ Delete TIME o o [TJ change [ Addilion
NAME YANES, JAVIER NAHE . UDEEU';J}}E":E}-‘__{?E -
= ] LI e
STREET ADopess | 782 NW. LEJEUNE ROAD., STE 350 SIRFT | ADDRESS D301 a7 -R00=5-018 150,00
CITY - 5T-7IP MIAMI FL 33126 CiTy-Si-2iP
MILE O pelere TINE J change ] Aadilion
NAME . NAMF
STRELT ADDRE S5 STREET ADDRESS
GITY-SI1-2IP Gtiy-81- 2P
IILE O pelee Tt [ change [ Aadinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-51- 2P
i ™ Delete TILE [ change [ Adehlion
NAME RAME
SIREET ADDRLSS STREET ADDRESS
CIIY-ST-21p ciy-Si-2ip
TILE 7 Dolets TInLE ’ : O change [ Adehiion
NAME NAME
STREET ADDRESS STREE] ADDRLSS
CITY-ST-11P CiTY-Si- dP
THLE O oelere TIFLE [J Change [ Addhlicn
NAME NAMF
STRELT ATDRESS STREE] ADDRESS
CITY- SI-21F 4 CIIY-5i-2iF
12. | hereby certify that tho informalion suppiic ith this filing does hé excmplions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemontal ropgft is fruo and acgurslo and IRy ignature shall have 1he same legal effact as if made under oath: that | am an officer or director
of the corparation or the recewer or truslogfempowered lo gfacule this rofgaas raquired by Chapter 807, Fiorida Stalutes: and that my name appears in Slock 10 or Block 11
if changed, or on an attachment with an gfidress, with all diher like empQiered.
SIGNATURE: 7267 RS-/ Sloc
Date Daytime Phone #




