bR

)
‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000077527 Jan 22, 2007 08:00 AM

1. Entity N —
MIAIV}ItI ﬁ:ln’?'ERNATIONAL SECURITY, INC. Secretary of State

Principal Place of Business Mailing Address
10011 SW 20 ST. 10017 SW 20 ST.
MIAMI, FL 33165 MIAMY, FL 33165

IO SR

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Aomea
£5-0787081 Not Applicabile

0 $8.75 additional
Fee Raquired

8. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

10011 SW20 5T DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiared agent. ‘

SIGNATURE |
Signuture. yped or printea name of regisierea agent and e if apphcable. (NOTE: Regisieroa Agent signalure fequired whan reins1aung) DATE X
: o 00096753
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |11y 54 2P BA00E-024 150, (0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees - = i b A
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME PRIETO, LUISR

STREET ADORESS | 10011 SW 20 ST.
CITY-ST-2IP MIAMI, FL 33165

TILE \Y

NAME PRIETO, TERESITA
STREET ADDRESS | 10011 SW 20 ST.
CITY-SI-21P MIAMI FL 33165

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

SIREE] ADDRESS
CiTy-8T.2iP

TITLe

NAME

STAEET ADDRESS
CITY-5T-2IP

IITLE

NAME

STREET ADDRESS
CTy-8T1-2IP

12. [ hereby certify that the information gupplied with this ﬁlinc? doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplepfdptal raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of tha cornoration or the receny rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed. or on an attachmg an addrgss, wjit atl othar ke empowered.
Iy
% /”//9 a0 ;Z—
dhie

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




