2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT L. FILED

| DOCUMENT # P00000115511 Apr 11, 2005 08:00 AV
1, Ently Name Secretary of State
INTERNATIONAL MONITORING, INC.
Princigal Place of Busmes-s — — Me;zlmg ;kdd;ess -
5590 S, 8TH STREET,, 2KD FLOOR 6990 SW. 8TH STREET,, ZMD FLOOR
MIAMI, FL 33144 MIAML FL 33144
S LA T LA
Suite, ARt ¥ 6lc. T T Sute. APt 8. ao - 03202005 GhgeP CREE03 (10/03)
Clty & State ' ’ City & Srale - 2. FEI Number Applied For
. . L L. _ B55-1063013 Nt Appticable
e Courtry Zip Couatry 5. Cedificale of Stalus Desired ﬁ ggggqgﬁgﬂonal
6. Name and Address of Gurrent Registered Agent T 7. Name and Address of New Registered Agent
tNerng
SHOPAY, DAVID -
40145 NW 19 ST Street Address {P.2. Box Number is Mot Accepiable]
MIAMI, FL 33172 '
City FL Zip Code

3. The above named entity submits this statement for the ourpasa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE - i : .
Signaturs, typed ar piinledd namer of registared agant and tite i zppiicable. {MOTE Aegislered Agent sigralute reguingd whan ramsusing) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  adoedtoFees
10. OFEICERS AND DIRECTORS . I 1. AGDITIONS [CHANGES TO OFFICERS AND DIRECTORS [t t1
g D 3 betets e Clonange 13 Addition
NAME SHOPAY, DAVID RAME :
SIAELTADBRESS | 10145 N.W. 19TH 8T. STREET ADDRESS I
oT-S-3p | MM, FL 33172 o an-sr-ar m}{g@,ﬁ%ﬁﬁ?ﬁﬁmp 08 K
e 1 petete TE Clehange £ Aditinn
HAME KAME
STRLET ADDRESS SIREET ADORESS
oTY-51-2p L  Rowseze
TTE 3 petete E Clohange [ Addition
HAME NAKSE
STREET ADDRESS SIRLET ADCRESS
GiTY-ST-2P ] CITY-ST-IP
Tt 71 Detete HI[H [lomege 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y-S5 2P 7 o o CITY - ST 2P ,
MEe 3 Delete M Clohange 3 Addition
NAME NAME
SREEY ADDRESS STREET ADORESS
SiTY-§1-2F o ‘ CITY-SE-1IP L o
ane 1 oelete e Clchange [ Addition
HAME NAME
STAEET ADBRESS SIREET ADDRESS
CiTY-51-2P Y -ST-TP

12, | hereby cartify that the information suppiisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 {urther cedity that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have e same lega! effect as if made under gatin thal | am an officer or direcior
of the corporation or the recejver or Fustee empowered 10 axecute this repont as required by Chapter 80T, Plotida Statutes, and that my name apgpears in Block 10 o7 Block 114
changed, or on an attachm ith an address, with ai other like empowerad.

SIGNATURE:

.%/2.9,-/0.5" 285529247

NING CFFICER DR DIRECTOR Daytme Phuos #



