2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000085376

1. Entity Name
VISION SECURITY SYSTEMS INVESTMENTS, INC.

Principal Place of Business

2033 TIPTREE CIRCLE
ORLANDO, FL 32837

Matfing Addrass

2033 TIPTREE CIRCLE
QRLANDO, FL 32837

9/8/2008-90002-039-$158.75-5158.75

CHLED
08 SEP 24 AM10: 58

_wrontTARY OF STATE
IALLAHASSEE. FLORIDA

LT

2. Principal Prace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Ap1. ¥, elc. 07082008 Chg-P CR2E034 (12/08}
City & State City & Siate 4, FEI Number Applied For
¢
26-8 2/9434/ Tot Applicable
Zp Couniry Zp Couniry 5. Certiticote of Status Desirad d Fs:.:esq mm’
§.- Name-and Addross of Current Roglstorsd Agont .. 7..Namo and Address of New Regixtared Agant
Mamao . -
USA-RA, LLC
' 873W. BAY DR. Street Adoress (P.O. Box Numbet is Not Accapiable)
SUITE 105

LARGO, FL 33770

Clty Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, in tha State of Florida. | am tamillar with, and aceept
the obligations of registered agent.

SIGNATURE
Tigrisiure, fyped or printec nere Cf reguiesd sgent i tag § ppianke (NOTE: Ragrizmed AQEnt KGak si FI(uSre0 wihen relm mng ) DATE
FILE NOWIIT FPE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Oue by September 12, 2008 Trust Fund Conbiibution. Added to Fees corporation did not receive the pnor notios.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

me P8 0 elete TME Comne [ Adaition
RAME BABB, LENNOX A NAME

STREET ADDRESS | 2033 TIPTREE CIRCLE STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32837 ciry-51-2P

TLE VPT [ etewn nLe Dichange [ addilion
NAME BABB, CLARICEH NAME

STREET ADORESS | 2033 TIPTREE CIRCLE STREET ADDHESS

CTY-ST-2P ORLANDO, FL. 32837 Ciry-S5- 0P

e £ Deiere TE Ocunge [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CITY-ST- 29

me O ceiee e Ocrnge [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-51-7¢ CITY-S1- 27

e O osiete THLE O cCenge 3 Addlion
NAME MAME

STREET ADDRESS STREET ADDRESS

ary-§1-ar CITY-ST-2P

e O Detete TALE D change [ Adorion
NAME NAME

STREET ADOAESS STREET ADDRESS

cir-51-79 oY-§1-1°

does not quality for 1he exemptions contained In Chapter 119, Figrida Slatutes. 1 further certify that the information

accurate and that my signatura shall have the same fegal elfect as il made undes oath; that | am an officer of director
ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1
all other Iike empowered.

Lommor A Banies el 03,9008 (520 55,4884

SIGNATURE-ND TYPED O PRINTED NAME OF SIGNIND OFFICER OR DRAECTOR Caysrms Prone ¢

12. ! hereby certify thal the information supplied with this 1ik
" Indlicated on this report or supplemental report is rue

of tha corporation or tha receiver or tiustee em)

changed, or on &n attachme

SIGNATURE:

Ks




