Roo A -
m FOR PROFIT CORPORATION

ANNUAL REPORT '.‘F;\LED

DOCUMENT # P04000154248
1. Entity Name B ‘a PH 2: ‘-‘9
WIRELESS SECURITY INTEGRATORS, INC. 09 FE TE
. TA B
SECRE T O rLoRIOA
Principat Place of Business Mailing Address TﬁLL AHA
8930 STATE ROAD 84 8930 STATE ROAD B4 : o o T
UNIT 105 UNIT 105 R :
DAVIE, FL 33324 US DAVIE, FL 33324 LS )
PRV S RS REATOL AR
Suite, Apl. ¥, stc, Suife, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Statg 4. FEI Number Applied For
65-1097346 Not Applicable
e Country Zip Couniry 5. Cartificate of Status Dasired | E‘g"g?q 3:’:;“""3'

6. Nama and Address of Current Reglstacad Agent 1. Name and Address of New Registersd Agent
Name
CORNELIUS, BRIAN 3 '
8930 STATE ROAD 84 Street Address (P.0. Box Number is Not Acceptable)
UNIT 105

DAVIE, FL 33324

City FL Zip Coda

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or boln, in the State of Florida. t am familiar with, and accept
the ohkgations of ragistered agent.

SIGNATURE
Signaturs, yped or prrited name of ragutersd agent and btle if apphcable {NOTE Registerad Agant 4ignalure retjuired wnen reinstatng) DATE
" FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribufion, [0 Addedto Fees
10, OFFICERS AND D!IRECTORS 1. ADDITIONS /CHANGES TO QFFICERS ANDO DIRECTORS IN 11
TITLE P 7 Delete e Change [ Addition
T 1 IR T | 3 gl
NAME CORNELIUS, BRIAN 8 NAME r._j:i!;!h,l 1 ::'ifﬂ“-!ij .:EE_'L i "f."l":i;'l .
STREET ADDRESS | 9590 ALCAZAR LANE STREET ABDRESS e a3 L U a4 ol LU
Ciry-s1-2P DAVIE, FL. 33324 CITy- 57-20P
TILE O Detete TILE Ol change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2P . CITY-5T-2P
ThE © O elete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREE] ADDFESS
CITY-ST-2IP CITY-5T. 2P
THE O peicte TiLE D change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§1-2P
Tme 1 Cetete e . O crange [ Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP GITY-§I-2IP
TTLE O Delete 1TLE Cl change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7. 1P CITY-ST- 2P

12. i hereby certity that the information supplied with this filir:\g doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and sccurale and that my signature shalt have ths sams tegal effect as if made under oath: that | am an officar or director
of the carporalion or tha recaiver or trustee empowerad (o executg,
changed, of on an attachmenl with an address, with all otner likeBmpowered.

sleNATURE;:‘AEJ—-—:C1 | BRan Compelivs A9-09 $54-eoa-123)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone # J

is raport as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 11 if

AN



