. FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000109302 T (03-24-2008 90038 022 ***]58 75

1. Entity Name

INTERNAL SECURITY SERVICE, INC,

Principal Place of Businass Mailing Address q u U '!) Uyui v
943 N.W. 46TH STREET 943 N.W. 46TH STREET .
MIAMI, L 33127 MIAMI, FL 33127 . o
2. Principai Placa of Busingss - N0 P00n % | 3 Mana Address el crp b “lmm N ““"M "N “\“ “m m ““l m“ .“" II“' Wm h .m
759 AME S5 STeEZI 60 ME SR Sieey
Suite, Apt. #, etc. Suite, Apt, #, etc.
. 02182008 Chg-P CRZE034 (12/06
ST E ¢ (12/06)
City.& State. ) . Ciy & State  __ — | & FEINumber — - {Applied For_
A1/ AR/ o /'/t? Aty = 02-0787664 Not Applicabla
&p :3 3/3 7 Country ”54 Zip 53/5 7 Couniry MS/‘Q 5. Centificate of Status Desired [B’ Eesxa.;esc;a?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agant
Name 5 -
PIERRE, GLADYS . - Add“ rzpﬁ :/ _ béfi 2 £ onfb _
043 N.W. 46TH STREET traet ress {P.O. Box Num EILIS ol Accaplable
MIAML FL 33127 /5G AE 5 STecE T
Seer TE ¢
R P FL | %33,
8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obhgatic@registewd agent,
SIGNATURE Ao = JouEp#  Edeon - "?%d’/r)t’
- Sigraluce, typed @m er?eq};(erod agent and title it apphcatle (NOTE: Ragrterad AGBAL signature ‘equirer when reinstating) DATE
FILE NOWII! I&IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, o CFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime . |pPD 2 O pelete TnE O change [ Addition
NAME . | GEDEON, JOSEPH NAME
STREET ADDRESS | 6O N.E. 52ND STREET STREET ADDRESS
cITy-S7-ap MIAMI, FL 33137 CITY-S7-2P
THLE ' 5 O oelete TINE 57D CIchange  [FAddition
NAME S NAME //‘Eﬂﬁf, &tAd ys
STREET ADDRESS STREET ADDRESS 915/5 A/ &4 é_rmr
CIFY-ST-2P CITY-S7-2P AiAnt, A 33127
TNLE O pelete TITLE ) Change [ Addilion
HAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TILE [ Delete THLE [ change [ Additien
I NAME
STREET ADDRESS STREET ADORESS *
CilY-Si-2P CITY-ST-ZIP
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . CITY-ST-2P
TIMLE O Detete TITLE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) L .
-C-&5-Bp— | -~ - T - : ——— oy-si-zp ) T T s T T -

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ofgupplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
2l tng corporalion or the Peceiver or trustee empowerd to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl n{ with an addrass, with &\ other like ampowered.

O aaed —— (7@579:‘/ &zﬂu %/af

e
SIWTURE ANDWED OR PRINTSD }THE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

\ J

SIGNATURE:




