2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # P99000015905
1. Entity Name

SECURITY INNOVATORS INC.

Secretary of State

PH;.:_IE}:}—Address

T3183 NW 11 PLACE
SUNRISE, FL 33323

! Principal Place of Business

13189 NW 11 PLACE
SUNRISE, FL 23323

DO NOT WRITE IN THIS SPACE

A

01112006 No Chg-P CR2EG34 {11/05)
4. FEI Number Applied For |
55-1035835 Not Applicable
it $8.75 aAdditional
i 5, Cartificate of Status Dasirad |} Fes Required

8. Name and Address of Current Registared Agunt

THOMAS, PAUL R
13188 NW 11 PLACE
SUNRISE, FL. 33323 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstared agent, or both, in the State of Flerida. | am familiar with, and accept
tha abligatians of registerad agent.

(NOTE Aaglsiarad Agent eignaiure raquirad whon renstadng]

SIGNATURE m— —
Signawrs, typed of prmed nama of rogistered agend and g f aonitabla

DATE

$5.00 may be
Added to Fees

9. Eleciion Campalgn Firancing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution,

Aftar May 1, 2006 Fee will be $550.00

10.  OFFICERS AND DIRECTORS
e P T
NAME THOMAS, PAULR
STREET ADDRESS | 13188 NW 11 PLACE
GlTY-§T-ZiP SUNRISE, FL 33323

e (111305 -50
STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADORESS
QY -ST-7P

DO NOT WRITE
IN THIS SPACE

UiE

NAME

STREET AODRFSS
CATY-8T-2IP

TILE

HAME

STREET ADDRESS
iR -S1-2P

e

HAME

STREET ADORESS
CATY - ST-1IP

12, ! heredy certify that the infarmation éu;éliscmﬁis fiting does not qualify for the exemptions centained In Cha;ot;ar 119, Florida Statutes. | furiher certify that the fnfermation
indlcated on this report of suppleeytal report is true and accurate and that my signatura shall have the sama legal effect as it made under cath, that 1 am an ofiicar o director
of the gorporation or the re W ustea empowerad to expcuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar an an aitachmg &n addrass, witlt all athapdé powered.
Q
(O L o1-1i-06
T 0

/%IGN'ATUEE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER COR DIRECTOR Da

L -

Jo% ol- L5818

Daylima Phore &

SIGNATURE:




