2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Mar 24, 2008 08:00 Al

DOCUMENT # P05000002174
i&&féﬁ?éf%lm SECURITY INVESTIGATION ACADEMY,

Secretary of State

Mailing Address

17211 N.W. 42ND AVE.
OPA LOCKA, FL 33055

Principal Place of Business

17211 N.W. 42ND AVE.
OPA LOCKA, FL 33055
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VRITE IN THIS SPACE !

DO

pi 03092008 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For '
32-0137343 Mot Applicable

O $8.75 additional

5. Cerlificate of Status Desired h
Fee Required

B. Name and Addreas of Currant Ragistered Agent

PIERRE, SERGE
17211 N.W. 42ND AVE.
OPA LOCKA, FL 33055

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bolh, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
. ) Signatwe, typed or priniad name of registerad agen and Kiie Jf apphcable.

(NOTE: Registared Agani ligm_uuu requirad whan fenEtaling)

. FILE NOWI! FEE IS $150.00
. After May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contriksution.

DATE
$5.00 may Be JO0R0g3E3309
Added to Feas - o

25 150,00

D4x'r35;-"[1:3~§|:!|'

10. . OFFICERS AND DIRECTORS i

TIME D
NAME PIERRE, SERGE i
STREETAODRESS | 17211 N.W. 42ND AVE.
CITY-ST-ZIP OPA LOCKA, FL 33055

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciy-St1-2IP

TILE

NAME : W

STREET ADDAESS N
Ciy-57-29

TITE

NAME

STREET ADDRESS
_oim-st-2¢

TILE
NAME ,
STREET ADDRESS

" CITY-ST-2P PR L
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DO NOT:WRITE. -
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12, | hareby certily that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corporation ar tharf&Gaiver of 110
changed, or on an attachg
< _

SIGNATURE:

Q4 with an addyess S warior- = Rapowerad

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal eflect as f mada under oath; that | am an officer or director
8o ampowered 1o xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in E!tk 10 or Block 11 it

abi-11py

Dayuima Phone #




