2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . Apr 23,2007 8:00 am

DOCUMENT # P03000046671 ecretary of State
1. Ently Mame 04-23-2007 90078 031 ***150.00
SECURITY INVESTMENT GROUP, INC. - '
Principal Flace ol Business hailing Address
14893 S.W. 50TH COURT 14893 S.W. 50TH CCURT . :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apl #, elc. 15t MOORE CRZE034 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
20-0137941 Nol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O §g'zgql‘:$j$i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namoe

IRVING, WILLIAM S

14893 SW 50TH COURT Stroet Address (P.O. Box Number is Not Acceplable)

DAVIE FL 33331

City FL [ Zip Code

8. The above named enlity submits Lhis statement for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgralura, lyped o prnted nare of regislered agenl and Wile r acolcable. {NOTE. Regrsiered Agent Sinature required when reinsiating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make.Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s 2 PlesitexT 7 Deele e S (] change  [adefGicilion
NAME IRVING, WILLIAM § NAME —
siRet | aponess | 14893 S.W. S0TH COURT stnie anoress | EMNBOS 8. '\'Nr_‘f
CilY-51-21P DAVIE FL 33331 CITY-ST-7IP LK %)mg. TL 33283 |
{1113 Derfpivy {1 Delete TITLE [ Change  [] Addilion
NAME Onbre B "3'-"""“3’ NAME
STRLCT ADDRLSS SIRLLT ADURESS
(:lllﬂ:—:iﬁz[l):l% N> ,‘: o <3 u::v;:‘nfl
Deatie_ Fio 33321\
1hils 1 Delele ()T [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5[-2IP CITY-§T- 2P
il {1 Detete 13 [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TE 1 Deleie TNLE [Jchange [ Acdition
NAME NAME
SIRLET ADDRESS SIRECT ADORESS
CIrY-8T-21P CITY-ST-21F
MILE J Delete e [ change [ Addition
NAME NAME.
STREET ADDRESS SIRLET ADDRESS
CiY-S1-2IP CITY-S1- 2P

12. | hereby certify thal tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporalion or the roceiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with,an address, with all other like empowcred.

SIGNATURE: (A\ Ty 'TE.F &ém; E}:Rmnscron 6/,/6'( ;:5\/1:25_;? «l?br




