2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P97000033858

1. Entity Name
INTER ISLAND SECURITY, INC.

ecretary of State

04-16-2007 90084 016 ***150.00

Principal Place of Business

Mailing Address

b URTRT I

1393 SW 15T P 0 BOX 350312

400 MIAMI, FL 33125 US

MIAMI, FL 33135 LS

R I AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For

65-0746952 Not Applicabie

e Country Zp Couriry 6. Certificate of Status Desired O ?g';g;ﬁ:;mm

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Reglstered Agent

AGUILAR, JERRY
850 N MIAMI AVE
MIAMI, FL 33165

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
'_ Signature. lyped or printed name of registered agent and

hitle if applicabla.

(NOTE: Regisierss Apant Signature required when rénnstating)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

ME D [ pelete e K m O Change Addition
NAME AGUILAR, JERRY NAME 6 l R.“I 0 Ae eST g

STREET ADORESS | P O BOX 350312 srecrsoonss | | VOB KW AV

or-sT-ZP | MIAMI FL 33135 oTY-s7-2P 1AMI kaes 2301Y

TITLE O pelete TILE 7 [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZIP CTY-57-2P

TITLE [T petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-st-ze CITy-Sl-1p - — o

TITLE O Delete TILE []] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21 CITY-ST-2IP

TmE O pelete THLE {O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-S1-2P

12. | hereby certify that the information supglied with this fiing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o (Se22y Aquing

D TYPED OR PRINTED NAME OF S8IGNINO OFFICER OR DIRECTOR

786090 4400

Daytime Phone #

Hlafe




