[P R 7'}

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000059918

1. Entity Name

NATIONAL SECURITY INTEGRATORS, INC.

05-08-2007 90103 001 ***300.00

Principal Place of Business

1876 NW 7 ST
MIAMI, FL 33174

Mailing Address

1876 NW 7 5T
MIAMI, FL 33174

66013700

N RN

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. # .
Suite, Apt. #, elc Suile, ADt #, ele 04112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-0037189 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
— 5. Certificate of Status D .
55 ll\/ 53 |25 artificate of Status Desired a Feo Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NUNBERG, JEFFREY S

1876 NW 7 ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33174

Zip Code

City FL |

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

SIGNATURE
Signaturs, lyped o pinted name of tegisterad agent and litle i enphcable. {NOTE: Regiered Agent $ignalure réquined when reinstatmg) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee wilil bo $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DpP 3 Delete ILE [-Chenge [ Addition
HAME KRUGLAK, ALAN NAME
STREETADDRESS | 1876 NW 7 ST STREET ADDRESS
cm-s-20 | MIAMI, FL 33174 ciry-si-2p 33125
TILE DV [ Delete 1ILE [rChange [ Addition
NAME BOURQUE, ARTHUR J 11 NAME
STREET ADDRESS | 1876 NW 7 8T STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-55- 2P 33125
TIMLE DST ) pelete TIILE EtChange [ Acition
NAME NUNBERG, JEFFREY 5 NAME
STREETADDRESS | 1876 NW 7 ST STREET ADDRESS
cy-s-2P | MIAMI, FL 33174 CITY-ST-2IP 22)25
TILE ) 5 Dalete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-ST-2P
TILE [ Delete TIRLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CIry-Sr-21P
TIILE O peete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-2P LIty-SI- P

12. | hereby cedily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on li)':is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axacute this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent jh all other like empowered.

ITED NANI OF SIONING OFFICER OR DIRECTOR Date Daylare Phooe &




