2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F05000006587 Apgﬁc“;égﬂﬁ 0‘}85?53 v

1. Entity Name

LOC-AID TECHNCQLOGIES, INC.

Principal Place of Businass Mailing Address
1225 BROKEN SOUND PARKWAY, NI, SUITE ¢ 1225 BROKEN SOUND PARKWAY, NW, SUITE €
BOCA RATON, FL 33487 BOCA RATON, FL 33487

AR TR MR

04202006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao T

20-3778208 Nat Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fea Reguired

8. Name and Address of Current Registered Agent

ANGELL CORPCRATE SERVICES, INC. : c- -
1 N. CLEMATIS STREET, SUITE 400 DO N OT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namec entlty submits this statement for the purpose of changing its registered offica or registersd agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed ar printed nima of registaled agent ang i if dppicebis (NOTE. Registerad Agant slgnature raqs7ed when reinstating} GATE
FILE NOWII! FEE IS $150.00 | 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS i _
TLE CP -
RAME SUDIT, ISAIAS HODDMSZER I B )
STREET ADDRESS | 1225 BROKEN SOUND PARKWAY, NW . SUITE C 50 0E-80079-01T 150,100
CITY-81-2P BOCA RATON, FL 33487 .
TILE T
NAME SUDIT, ISAIAS

STREET ADDRESS | 1225 BROKEN SOUND PARKWAY , NW ,SUITE C
LITY -ST-2P BOCA RATON, FL 33487

h(ji53
NAME

it DO NOT WRITE

s o e ~IN THIS SPACE

RARAE — Wt e e _ —
STREET ADDRESS

CITY -ST- 2P l
TIE

NAME
STREEY ADDRESS
TITY -ST-2IP

O

HAME

STREET ADDRESS
GITY -5T-2P

12, | hereby cestify that the infermation supplied with this {iting does not gualfy 1or tha exernptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or tha receiver or trustee empowsred W axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an aggirass, with all fike ampowered.

(T€RomE L. LONGBDTTbML coo/r:F»‘o 4/2;/3;

E OF MGN®G OFFICER OR DIREGTOR pate  § Daytm#hons

SIGNATURE:




