FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HI-TECH INSPECTION & SURVEILLANCE SYSTEMS, INC.
Principal Place of Business Mailing Address . N
7520 NW 54TH ST. 7520 NW 54TH ST. '
MIAMI, FL 33166  US MIAME, FL 33166 US 66010255
R ARSI TR
Suite, Apt. #, etc. Suilel'Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
16-1681718 Not Applicable
Zip Coundry &ip Couniry 5. Certificate of Stalus Desied [ gi-;’gqlﬁf:;ﬁ"”a‘
6. Name and Address of Current Registeied Agent 7. Name and Address of New Registered Agent

Name

GROSSMAN, JON L
7520 NW 54TH ST. Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

]

City FL I Zip Code

8. The above named entity submits this szatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

SiGRata, Ty SF BHiad s o (3T Sdant Snd Ltk i appicatls (NOTE Fagietarad AQuiiT SIGNStui = 1AGUIRd wiian @n31ahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ ]P.D O vete e TUE DY crange 1 dton
NAME GROSSMAN, JON £ NAME
SIREET ADDRESS | 7520 NW 54TH STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 ciry-sr-2ip
TITLE vP.D Mnage TITLE O change [ Addition
NAME STREBER, VERENA NAME
STREET ADDRESS | 7520 NW 54TH STREET SIREET ADDRESS
CITY-ST- 2P MIAMI, FL 33166 CITY-ST-2IP
TMLE [ pelse TILE O cCrange [ Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-8T-2IF
TITLE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2ZIP
TITLE . O Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-§7-2IP
TMLE O perete TITLE O Crange  [F Actdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-sT- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 1Q or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: Ol o et 4| srlor 3-sHasa

Dm- Paytiiw Pluirs #




