2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000121150 May 01, 2006 08:00 Al
FIRE. LIFE SAFETY, & SECURITY INSTITUTE, INC. Secretary of State
Principal Place of Business Maifing Address
950K 1715T STREET S50 NE 1715T STREET
NORTH MIAM! BEACH, FL 33162 NORTH MIAM| BEACH, FL 33162
WGV A AT
04282006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=Top—— ForTea Fot
14-1859285 pot Applicable
5. Certifcate of Status Desired L] Eg-g?qlfif“g“““a‘

8. Name avii Address of Current Registerad Agent

il DO NOT WRITE
AAM BL 35145 IN THIS SPACE

8. The ahove named entily submits this stalement for the purpose of changing its registere office of registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, -

SIGNATURE

Signmure, typed o paried name of regrsterad agen: and tlie ¥ appicabia {NCTE. Repmiered Agant signan s requivsd whin reinsiaiing) DATE

FILE NOWII! FEE IS $150.00 9. Elattion Campalgn Financing $5.00 may 85
After May 1, 2006 Feo will bo $350.00 Trust Fund Contribusion. LI AcdedioFess

1. OFFICERS AND DIRECTORS

LY -5T-2F NORTH MIAM! BEACH, FL 33162

TiLE SRVP

NAME MAMAN, SARAH

STREETADBRESS | 950 NE 1718T STREET, SUITE 208
LY -SI-7iP NORTH MIAMI BEACH, FL 33162

0000553523
05/ 15/16-80053-021 158,75

NE

HAME

SYREET ADDRESS
CEY-8T-21P

DO NOT WRITE

g

KAME

STREET ADCRESS
CiTY-S57-21P

IN THIS SPACE

THLE
RAME
STREET ADCRESS

N .
TWE PSTD
NANE FREIHEIT, RICHARD J
SIREETADCRESS | 950 NE 171ST STREET SUITE 208
STY-ST- 1P l

BILE

HAME

STREEY ADDRESS
ey-sr-ap

0 supplied with this filing does not quality for the exemptions contalnes In Chapter 119, Flarica Statutes.  further certify that the informatfon
ental report Is Gue and accurate and that my sigrature shall have the same legal efiect as if made under oath; that | am an officer or director

12. [ hereby certify that the Infor
Indicated on this report D

af the corporation or the ar rustee empowearted to execute this report as requited by Chapler 607, Florida Stetutes; and that my name appears n Block 10 of Black 11 If
changed, of on an aitas) th an pddress, with gil other tike empowerad, ? w -
SIGNATURE: ¢_¥ | : Savah Mowman R pr 006 g%
MGNATURE AN TYMID OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date ] Daytime Phons #

t




