_ 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

~
| | DOCUMENT # P06000000078 Apr 17,2008 08:00 A
1. Enlity Name S
‘ ecretary of State
ARS SECURITY-& INVESTIGATION SERVICES INC.
‘-
Bricecipal Place of Business Mang Acaress
122 W 52 5T 122 W 52 8T
o T “IIH“’ W ||”| Im‘ “l” |Im IIW "m ||m ||m ||‘“ ‘lll’ }IHH‘ H ‘“‘
2. Prpcipal Place of Business - Na PG Box # 3. Maling Adoiross
Saie, Apl. # elc. Suwile, Apt #, eiC. 1st MOORBE CR2E034 “0107)
Ciry & Siate City & Slale 4. FE: Nurmber Appied For
20-4023662 Nel Apghicabie
7 SUNTY Z:in 3 .
<P Couny P Country 5. Cendicale of Status Desired | ?i'ggqﬁ:ﬁ;ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?gg@stEé ASI-_I—BERTO l Sireet Adaress {P.O. Box Numper is Not Acceptatig)

HIALEAH FL 33012

City FL 23 Cade

8. The anove named ertity subimits his statement for the puracse of changing i1s mgisiared office or registered agent, of corh, in the Swane of Flonda 1 am farmhar wih and accept
the congations of rewistered ageant

SIGMATURE

Saninre 1eBtd oF frEred 120 O 3 g e i daerl @l 11 e sani. MOTE Reguuierac Ager e yralarr et weaor 7our 1w ATl

. F"_E NOW!" FEE JS $150 00 -'»-3 -t ... 9. Election Camoagn Financing $5 00 May Be
: After May 1, 2008 Fee Will Be §550. 00 . Trusi Furd Cenibition. [ Added to Fees
: Make Check Payabie to Florlda Deparlmeni ot State

10. OFFICERS AND DnPFFTOFIb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P O oees TILE [0 Crange [ Agditan
NAE SEQANE, ALBERTD HEME o
STREFTADDRESS 122 W 52 ST STRFFT ADORESS UDOGNI0335 1
arv-st-ar | MIALEAM FL 33012 oIy -T2 04,/ 30/03-30042- 023 150,00
MHE 7 peele TIILE [ Change [} Aaaition
NAME HANE
STREFT ADMRFSS BTRFF™ ATDRFSS
CITY-51-217 CITY-31- 2IF
1L  Deste TIME 1 ] Change [ Addition
HAME HARAC ’
STREET ADTIRESS ’ STRFE' ALDHESS
LTy -T2 . LITY.5T- 2P
10LE U peee fnree {3 Change [ Addition
HAMSE ' . HAML
STRELT AUDRESS SIHEET ADORLSS
CITT-ST- 07 GITY-57- 2P
Ik T pelele THLE O Crange [ Acdition
HAME HALE
SIRZED ADUR(SS STREET ADDHLSS
oY -S1-2° CITY-ST- 29
1ITLF T Desete WILE [T} Crange ] Aatitign
MEME NAME
STHEET ADDRESS STAFET ADIRESS
Sy -51- 217 CTY-S1- 7P
I e ¥

12. i neraby cerfy that the inkermaten suophed witk thig filn

mdwcalﬂd on this report or supplerrg
{1he corporanen or the raceiver frffrustee o

|E changes, or g1 an attachment fvgh_an addras:

SIGNATURE:

ftaualfy fur the axamonons contangd in Secoon 118, Fienda Staiutes | furtner certity that the information
an that my signature snall have the same legar ettect as # made under oath: that | am an officer or :jueclur
o exepdite this report as requed by Chapter 607, Flarida Statutes: and that my nante appears in Block 10 or Blogk 1

iy 732912,

WARINTED NAME OF SIGNING OFFICER OR DIRECTOR Lal T 4 e Fnopne x




