2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000147018

1. Entity Name

OPTICAL SURVEILLANCE INTERNATIONAL, INC.

Principal Place ol Businass Mailing Address , }r‘
1000 HOLCOMB WOODS PKWY 1000 HOLCOMB WOODS PKWY
STE 444 BLDG 400 SUITE 444, BLDG 400
ROSWELL, GA 30076  US ROSWELL, GA 30076 US
P v AR AT RATRAL RS
Suita, Apt. #, elc. Suite, Apt. #, elc. 09152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0393548 Not Applicable
Zip Country Zie Eountry 5. Certificate of Status Desired O $8.75 addtional
Fea Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

RONALD M. GACHE, P.A.

Nama

ONE NORTH CLEMATIS STREET
SUITE 500

Street Address {P.Q. Bax Numbar is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL l Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and btle f apphicable [NOTE: Regisiered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Delete e O Chan [ Addition
NAME PELLERIN, JEAN MARC HAME -
STREET ADDRESS | ONE NORTH CLEMATIS STREET #500 STREET ADDRESS 0
Gry-si-z2P | WEST PALM BEACH, FL 33401 _ CTY-ST-ZIP e
TILE s @ Dekte L [ Change [ Aadilion
NAME POTVIN, DOMINIQUE NAME
STREET ADDRESS | ONE NORTH CLEMATIS STREET #500 STREET ADDRESS
ciry-ST-21P WEST PALM BEACH, FL 33401 CITY-5T-21P
TLE (3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CcIY-S1-2P
THTLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TiTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O vetete TITLE [ Change [T Acditien
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP y CITY-ST-2IP

12. | hereby certify that the in!crmation‘s’ poliaghgdthh this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furlher certify that the inforration

indicated on this report or supplamerital is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receivepo g owered to exacule this repcurdl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme with all cther tke empo




