2008 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED |
Apr 14, 2008 08:00 A

DOCUMENT # P98000020138
AMERICAN LIMO & SECURITY INVESTIGATION
SERVICES,INC.

Secretary of State

Pungipal Place of Business

56071 COLLINS AVE,
APT. 708
MIAMI, FL 33140 US

Mailing Address

5607 COLLINS AVE.
APT. 708
MIAMI FL 33140 US

DO NOT WRITE IN THIS SPACE

AL AR MO R

01212008 No Chg-P CR2E034 (11/05}
4. FEI Numbar Applied For
65-0824485 Not Applicable
$8.75 Additicnal

. Certificate of Status Desired | Fos Requirad

6. Nams and Address of Current Registered Agent

BATISTA, WILLIAM RAUL
5601 COLLINS AVE APT 708
MIAMI, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accep!

the obligations of registerad agent.

SIGNATURE

Signature. typed ar pnnted nama of registered agent and e f apphcable

{NOTE: Registerad Agent sigraute required w&hen reinstalng) DATE

9. Election Campaign Financing

N 1 .
FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TME PVTD

NAME BATISTA, WILLIAM RAUL
STREET ADDRESS | 5601 COLLINS AVE APT 708
CITY-S1-2P MIAMI, FL 33140

TILE v

NAME OJEDA, GLADYS B
STREET ADDRESS | 6986 NW 168 ST
CITY-ST-2P MIAMI, FL 33015

1w

NAME

STREET ADDRESS
CITY-51-2IP

LE

NAME

SIRELT ADDRESS
CITY-$1-7IP

THLE

NAME

SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2IF °

1t
THapmua e
APt R At

N
#25703-800

04

DO NOT WRITE
IN THIS SPACE

12. | hereby certily lhat the 00 supphed with this hting does not qualily for the exemptions contained in Chapter $19, Flonda Stawses. | furlher carlify that the infarmation
ingicaled on this report or Supplergental report is true and accuratg and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director
ot tha corporation or the receiver o\ irustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed. ¢r on an attachment with §n address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND NFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phore ¥




