2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P01000019850

Secretary of State

01-19-2006 90082 001 ***150.00

1. Entity Name

CRIME STOPPERS SECURITY & Ihi\,/ESTIGATION, INC.

’

Principal Place of Business
7640 NW 25 ST

114

MIAMI, FL 33132

Mailing Address -
7640 NW 25 ST ] .
114 "

MIAMI, FL 33132

L

2. Principal Place of Busingss 3. Mail‘\ng_._l\ddress
7500 bW 265 8T 2500 pw 38 S
MEhile 935 "Sore 935 01092006  Chg-P CR2E034 (11/05)
City & State City & State v —— 4. FEl Number Applied For
/L([au l . -‘?L lél[-(/ '*A 65-1079290 Not Applicable
Z:% 2122 Coub"fg De Zjﬁ 3)272 Coﬁn"é <. 5. Cerlficate of Status Desired [ ?g-:fqg:’:;“"“a'

6. Name and Address of Current Regi:

d Agent 7. Neme and Address of New Registered Agent

PINEIRO, ISMAEL
15694 SW 18 LN
MIAMI, FL 33185

Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

«ntad name of registerad agent and tile if applicabla.

lsHael Due 1R 0{//1;’/34

{NQTE: Registered Agenr signalura reguired when reinstating)

" : FILE NOWIl! FEE IS $150.00
Aftor May 1, 2006 Fee will bse $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 0 oetete TILE [ Change [ Acdition

NAME PINEIRO, ISMAEL NAME

STREET ADDRESS | 151694 SW 18 LN STREET ADORESS

CITY-ST- 2P MIAMI|, FL 33185 CITY-ST-ZiP

e 7 Delete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2IP CIry-s1-2ip

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TIHE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-SI-2IP

TITLE O oelete TITLE O Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP cnY-5T-2P

TiLE O betete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-ST- 7P CITY-5T-2IP

12. ! hereby certily that the information suppliad wjth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supgleprental re is true an(?accurate and that my signaiure shail have the same legal effect as if made under gath; that | am an officer ar director

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

powered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

SIGNA

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR

s, with all other like empowergd.
lsuael b.ué | o of(//g/pé 205 67647 7




