FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P01000019850 g 01-19-2007 90029 019 ***150.00

1. Entity Name

CRIME STOPPERS SECURITY & INVESTIGATION, INC.

Principa!l Place of Business Mailing Address
7500 NW 255T 7500 NW 25 ST .
e e 90000308
MIAMI, FL 33122 MIAMI, FL 33122
L R L L TR
15694 SW /g LNV |'P.6.Box 653237
Suite, Apt. #, elc. Sune Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State

—— City & State 4. FEI Number Applied For
M 1241 74 MiaM/! FL 65-1079290 Not Applicable

3 5 } g 5 Colsmg d e 3% 6 6 COBWQ d e 5. Certificate of Status Dasired | ?t?e gsq;?ed(;honat

6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Name

PINEIRO, ISMAEL

15694 SW 18 LN B Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33185, '

City FL I Zip Code

sel Bve/ro 0///6/9 7

ed o printed namea of registered agent and title it applicatia {NOTE: Registared Agenl signaiure required when reinstating) Toate
., FILE NOWIIT FEE IS $150.00 9. Election Campa’wgn F'inanclng $5.00 May Be
rAfter May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P : & Delete TIE Peesideu] @ crange [ Aadition

PINEIRQ, ISMAEL - NAME Israel P Ug( RO
STREET ADDRESS | 151694 SW 18 LN - STREET ADDRESS & LN
CITY-ST-21P MIAMI, FL 33185 CITY-ST-2IP ,'5‘,64‘?1-4{ l‘gu:i'-,'l al ts-
TIME 1 Delete TITLE 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IP
TILE O Detete TME [J] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-§1-21P
TITLE O Delete SILE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE [ Delete TITLE O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-57-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herehy certity that the information suppfigd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental kgport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the e empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ress, with ali other like eépowered

SIGNATURE: Jsuael Hpelkv 0///6/97 30§ X9- %477

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR F Daytme Phone #




