2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 28,2008 08:00 A
DOCUMENT # P00000115001 2 Secretary of te

1. Entity Name

INTERNATIONAL SECURITY NETWORKS, INC.

Principal Place of Business Mailing Address

155 EAST BLUE HERON BLVD. 155 EAST BLUE HERON BLVD.
SUITE 401 SUITE 401

RIVIERA BEACH, FL. 33404 RIVIERA BEACH, FL 33404

== (AR AR LR R

. 04222008  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
i st . . , ) i 65-1066643 Not Applicable
i o b e . ! . A N T I

o PR S - et T . ' o -
e . . : . : . §. Cenificate of Status Desired $8.75 Additional
: - Fee Raquued

6. Name and Address of Current Registered Agent L '»_

POUILLE, OLIVIER o
1040 FAIRVIEW LANE e
SINGER ISLAND, FL 33404

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both in tha S!ale of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prntad nama of regstared agent and tktie B apDicabia, (NOTE: Registarsd Agant sigraturs racuirad whan rsinstating) _—
l Hu n"n o 113 n"'r" r r’“

||f‘i‘-|l|!ﬂl?a Qﬂﬂ“vg (22 153,75

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees

10. CFFICERS AND DIRECTORS [

TLE PS ) e
NAME POUILLE, OLIVIER o
STREET ADDRESS | 1040 FAIRVIEW LANE

om-S1-2P | SINGER ISLAND, FL 33404 BT
TITLE L
NAME o
STREET ADDRESS Bt
CITY-ST-2IP

e
NAME

STREET ADDRESS
CrY-ST2P AR,

TLE
NAME o
STREET ADDRESS SR T
CITY-5T-2IP .

NAME o
STREET ADDRESS
CITY-5T-2IP B TP

TITLE
NAME
STREET ADDRESS R
GITY-S1-2P S o L

12. [ hereby cerlify that the information supplied with this il|ln§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 ar direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an a 55, with all other like empowered.
APy - ,
SIGNATURE:
{ SIGNATURY Anp TVeD ofrfNTED NAME OF OFFICER OR IXRECTOR Date Daytame Phone ¢

i

>




