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1. Entity Nerne .
ECAMSECURE, INC.

Secretary of State

Principal Place of Business Mailing Address

436 WEST WALNUT AVENDE 436 WEST WALNUT AVENUE
GARDENA, CA 90248 GARDENA, CA 90248
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HANE COFFEY, CHRISTOPHER
STREET ADORESS | 436 WEST WALNUT AVENUE : g T ————
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NAME COFFEY, ROBERT
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12. | hareby carti{g that the information supplied with this filing does net qualify for the exemption stated in Section 119‘0753)&1. Flarida Statutes. | further cerify that the information
indicatad ont this teport or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or directar
of the corperation or the receiver or rustea empowered i exacute this report as réquired by Chapter 867, Flarida Statutes: ang that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all cther like empowerad.
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