- FILED

2007 FOR PROFIT CORPORATIONI;I— Jan 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # V50554

1, Entty Name

ISS INTERNATIONAL SECURITY SYSTEMS, INC.

Principal Place ¢f Business Mailing Addrass
1550 LENAPE DRIVE 1550 LENAPE DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

A TRRTTR MDA

01192007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRrrop Ao P

65-0388101 Not Applicable

Faa Raquired

5. Certificate of Status Desired x $8.75 Additianal

8. Namo and Address of Currant Registered Agant

{550 LENAPE DRIVE DO NOT WRITE
MIAM! SPRINGS, FL 33166 'N THIS SPACE

B, The above named antity submils this statement for the purpase of changing its registerad office of registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typed oF pinled nama of registered agent and Lile if apphcable. {NOTE, Registered Agent signaturs required when rainstating} DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fung Contribution. [0 AddedtoFees

10. QOFFICERS AND DIRECTORS |

TITLE vTD

NAME CARRERA. FERNANDO
STREET ADORESS | 1550 LENAPE DRIVE

omv-s1-2¢ | MIAMI SPRINGS, FL 0001050

e 012607 -B0035-015 153, 7%
NAME
STREET ADDRESS

Cy-S1-21P

NILE
NAME

ovan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

SIREET ADDRESS
CITY-S7-71P

TiLE

NAME

SIREET ADDRESS
CiTY-§7-71°

12. | hereby certidy tha! the information sygplia
indicated on this raport or supplamg
of the corporation or tha receiver g
changead, or on an akgsheg

SIGNATURE:

i with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the informaticn
P ropQlis true and accurate and thal my signaturg shail have the same legal effect as if mada under oath: that | am an officer or director
empowered 1o exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Block 11 if
58, with sk cther ke empowersd.

JANUARY 22, 200

4 1) L¥y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytrme Phone #

|




