2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

é DOCU MENT # P97000033858

1. Entity Name

INTER ISLANE SECURITY, INC.

Principal Place of Business

1393 SW 18T
400

MIAMI FL 33135
uUs

Mailing Address

P O BOX 350312
MIAMI FL 33125
us

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90025 019 ***150.00

. Vs

[

1st MCORE CR2E034 (10/05)
Cily & Slate City & Slale 4. FEl Number Applied For
65-0746952 Not Applicable
Zi Z Count iti
e Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUILAR, JERRY
850 N MIAMI AVE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typen or proied name of registered agen! and Ltle f apobeatyie

{NOTE Regisicred Agent signaturg renuvad when rensiaimg) DATE

200 FILE-NOWM “FEE 1S $150.00.,
"< After May 1, 2006 Fee Will Be'$550. 00’

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

=K Make Check, Payable Florlda Depanment of Stat‘ :,‘

10. : OFRACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Deiele TILE {Jchange [ Addition
NAME AGUILAR, JERRY NAME

STREEF ADDRESS |P O BOX 350312 STREET ADDRESS

CIF-ST-7P [ MIAMI FL 33135 . CITY-ST-7iP

TTLE [ Delele MLE ] Change [ Addition
NAME GOMEZ, JESUS NAME

STREET ADDRESS | 1500 NW 27 ST STREET ADDRESS

CITY-§T-21P MIAMI FL 33142 CITY-ST-2IP

Inin [ Cetete NMLE [JChange [ Addition
NAME L R W .-

STREET ADDRESS - 7 STREET ADDRESS

CITY-ST-7IP CITY-ST-2tF

TITLE O Delete TiTLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1- 2P

TITLE [ petere TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St- 7P EITY-ST-2P

TITLE O petete TITLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Criy-51-2p CITY-Si-21P

if changed, or on an attac

SIGNATURE:

12. 1 herghy certily that the information supplied with this liling does not qualiy for
indicated on this report or supplemental report is true and accurale and that my

Ut

AR

lhe exemptions contained in Section 119, Florida Statutes. | further centify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
nt with an address, with all other like empowered.

NAME OF SUBNING OFFILER OR DIRECTOR

3-/;}1/06 986-9%%09

Kato Baytime Phone &



