2006 FOR PROFIT CORPORATION May OE 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000082456 Secretary of State
1. Entity Name 05-01-2006 90468 025 ***150.00
HOMELAND SECURITY CAMERA I, INC.
Principal Place of Business Mailing Address
6073 NORTHWEST 167THST., (-5 6073 NORTHWEST 167TH ST, (-5
MIAMI, FL 33015 MIAMI, FL 33015
| T

2. Principal Place of Busingss 3. Mailing Address 1 ' ] i } }

Suite, Apt. #, etc. Suite, Apt. #_ elc. 04262006 Chg-P CR2F034 (11/05)

City & State City & Siate 4. FEI Number Applied For

650784713 Not Applicable
Zip Countty Zp Country 5. Certificate of Status Desirea O ?i';iw
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEGAL INFORMATION SERVICES, INC. —+ P oDREST C i dE ey
1-4200-WESTON-ROAB-SFE—300—- Street Address (P.0. Box Number is Not Acceptable)
WESTON-—33326— D TR0 LTI oA
et vz Yo
— =T
N e FL |3%%% 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Seyithure, fyped o Oroked Name of fegaiared apent and ite § apphcable. {NOTE: Regsieved AQent Sionmture nixgured whitd nsLatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetee TE P D O ctange () Adition
NAWE MOSS, SYLVIAM HAME 4
STREET ADDRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADORESS
CITY-S1-ZP MIAMI BEACH, FL 33140 CiTY-S1-2P
TRE ST (mf TmE 57D Clctange (3 Addiion
HAME MOSS, MICHAEL E NAME
STREET ADORESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS
CITY-57- 20 MIAMI BEACH, FL 33140 Cy-S1-0P
Tme v O eieee e [ Crange [ Asdition
NAME WAYNE, BRIAN D RAME
STREET ADORESS | 8101 SW 62 CT STRIET ADDRESS
CiTY-St-2P MIAMI, FL 33143 CITY-S1-2P
TRE [ petete TRE Clcrange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-§T-2P CiTY-$7-2P
TITLE ] Delete TILE O Change [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CY-§T-BP
ThE O petete e O Ctange ] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-St-ap CITY-S1-29

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have ihe same iegal effect as if made under oath: that 1 am an officer ar ditectol
of the corporation of the receiver of rusiee empowered 10 execute his feport as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 of Block 11 if
changed, or on an anachment wi address, wilh all other like empowered. 2 <

SIGNATURE: ‘ i HAM X7 Rool Fos CRP-FIF/

BIGNA] Mmmmnﬂwmwmmm%. - - Daynme Fhone ¥
_— L Ve SR Vo s LTS D ENT




