2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DCCUMENT # P01000034565

1. EntiEy Name

TRADEMARK INVESTIGATION & SECURITY, INC.

Principal Place of Business

2647-A NE 186 TERR.
MIAMI FL 33180

Mailing Address

2647-A NE 186 TERR.
SUITE 504
MIAMI FL 33180

2. Principal Place of Business 3. Mailing Address

@JD . (&)ﬁ 4:507‘

12

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90205 002 ***150.00

R RN

1st MOORE CR2E034 (10/05)
City & State Cily & State . 4. FEI Nurmber Applied For
MO,‘V"\ H": Ctrow B U;&}\ ?\ NO-T APPLICABLE Not Applicable
Zi { iti
® Country ap Country 5. Cerlificate of Status Desired a $8.75 Additional
35153 \.‘)5&( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptabl

N0V MO VGKe B(\}nr\\l

\I’\ ILja\/\ ‘pA

Q3\06«3

Sanve. 350

“"Wak\Gn)

Zip Cooe

FL | *3391

8. The above narmed entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Michael W.0. Holihan E—.‘Sﬁ\u\(o

4-24-06

Sigrature, fyped of pnited nam of regslened agent and tiks if sopheatic

{NLTE n:.g\slufe'i Agent signalure caguired when nenstaling)

DATE

FILE Now!!!' FEE s $150.00.
. -After May 1, 2006 Fee Will Be'$550. 00
) Make Check Payabte lo Flonda Department of State 1

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSTD 7] Detete TITE [ change (] Addition
NAME BERGER, ERIC C HAME

STREET ADDRESS | 2647-A NE 186 TERR. STRFET ADDRESS

ony-st-2p |[MIAMI EL 33180 CITY-SI-2Ip

TITLE O pelpte THILE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-21P

i 3 belets T O Srerge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ belete TTLE [ Change  [3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2P CIFY-§i- 2P

TTE [ petete TIMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- i CITY-ST-2Ip

TILE O Detere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP _Crv-si-ap

12. 1 hereby certity that the informaiion supplied wigb=this filing does not guality tor the exemptions contained in Section 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental rgad

true apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
g Lo exgeule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
fike empowered.

10106 35§33 G57%

Dairy Bayvma Phone ¥




