. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
s Apr 20,2006 08:00°AN
DOCUMENT # P03000090984 Secretary of State

1. Entity Name
A A SECURITY AND INVESTIGATIONS GROUPR, INC.

Principal Place of Business ffailing Address

18565 SW 104 AVENUE 18565 SW 104 AVENUE
MIAMI, FL 33157 MisMI, FL 33157

VAR B MR

04052008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T PR

32-0108251 Not Applicable
y - ! $3.75 Addionat
5. Cerdificate of Status D.es red Fee Requirad

6. Name and Acdress of Current Registered Agent

o100 S 1ma vemm oA DO NOT WRITE
MIAMIL FL 3177 IN THIS SPACE

8. The above namsgd entity submits this stglement for the-purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligafiong/Sf registered agant. %,? ¢
" DATE

{NOTE: Reqisterad Agent signature raguitad witen reinsiating)
L - L

Sigrature, hyped or pristed name of regislerad agent and Wlle of applicakle.

FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' OFFICERS AND DIRECTORS | ]
TnE P
NAME QJEDA-THOMPSON, LUCIA
STREET ADDRESS | 18865 SW 104 AVENUE
€ITY-57-21p MiAMI, FL 33167 o ) . -
T V¥ - fU}gQDQQSEGf 77
e D1edv- Sortos, oSO 05/02/06-30111-002 158.75

STREETADDRESS |§ 2\ 0. NS Plate.
CITY-57-2P Mg Slg LRI

THLE
NAME

s | | DO NOT WRITE

| IN THIS SPACE

WAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiFY-83-2P

TTLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby certi E that the information supplied with this ﬁl%ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
pr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

an address, with all other like empowered,
Date

of the corporation or the regty,
changed, or on an atiac

SIGNATURE AND TYPED P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




