2007 FOR PROFIT CORPORATION..
ANNUAL REPORT

DOCUMENT # P01000100757

1. Entity Name

INTERNET SECURITY SYSTEMS (LATIN AMERICA), INC.

Principal Place of Business Mailing Address
6303 BARFIELD ROAD 6303 BARFIELD ROAD
ATLANTA, GA 30328 ATLANTA, GA 30328

FILED

Apr 02,

2007 08:00 A

Secretary of State

TR T

03272007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE T

65-1151205

Applied For
Not Applicable

5. Cartficate of Status Desired O

$8.75 acditionat
Fee Requirad

6. Name and Address of Gurrent Registerad Agent Fre do T wa -

TALLAHASSEE, FL 32301-2525
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registared agent.

SIGNATURE -
Signature, typed or printad name of registerad 2gem and Lie if appecable. {NOTE: Registeraa AQent Signature requitad when rensiatng)
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Ba ’]’3[}058?591
Aftor May.1, -“‘907 Foo wl" be $550.00 |. _ TrustFund Contribution. O Addad to Fees 1]4..’%%.;0?”80[348"024 15[:' . GU
10. .- OFFICERS AND DIRECTORS I T ' LR : ' W PR ’
TITLE PCEQ . . : "
NAME NOONAN, TOM

STREET ADDRESS | 6303 BARFIELD ROAD
CITY-S81-ZIP ATLANTA, GA 30328

TITLE CFO

NAME RAGHAVAN, RAJAJI
STREET ADDRESS | 6303 BARFIELD ROAD
CITY-ST-2P ATLANTA, GA 30328

TINLE T

NAME HOPKINS, JAY

STAEET ADORESS | 6303 BARFIELD ROAD
CITy-87-2IP ATLANTA, GA 30328

TITLE AS

NAME EIDSON, DANNY

STREET ADDRESS | 6303 BARFIELD ROAD
CIFY-§T-2IP ATLANTA, GA 30328

TITEE VPS

NAME B80OWEN, SEAN
STREET ADDRESS | 6303 BARFIELDRD = .. -
cmy-s1-zP” ~ | ATLANTA, GA 30328 ~ Tt )

TITLE I B ¢ i LT e e
NAME . o N H “-I"‘:l I “\ o 11
STREETADDRESS |~ — = = e Smr anr e e o bmrmem e s e w4 e
CITY-ST-21P - B T

DO NOT WRITE.
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetuies. | further certify tha the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legat effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant n addrass, with all ot

SIGNATURE:

like: empowarad.

/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywma Phane #




