2007 FOR PROFIT CORPORATION

-

“*AMENDED ANNUAL REPORT

DOCUMENT # F05000007495

1. Entity Name

SECURANT, INC. .

L
SECHETAR
BIVISION OF

S7TDEC -6 AMIO: 56

Aok _
Y GF s IATE
CORPORA

Principal Place of Business Mailing Address

2110 DREW STREET, SUITE 200
CLEARWATER, FL 33765

2110 DREW STREET, SUITE 200
CLEARWATER, FL 33765

Wdo) o/ > Ol& 38w

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L HTT )

Suite, Apt. #, alc.

Suite, Apt. #, etc. 12052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3065130 Noi Applicable
Zie Couniry Zip Couniry 5. Certiticate of Slatus Desired O $8.75 Addttional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, KAREN
2110 DREW STREET, SUITE 200
CLEARWATER, FL 33765

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prinled name of regisiered agent and btte 1If applcabie.

[NOTE: Regisiered Agent signature requirec when resnsiatng)

DATE

Amended AR is $81.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE CP 3 velete e N [7] Change N'Addilion
NAME EZRA, MEIR NAME ez A e Y

STREET ADDRESS | 2110 DREW STREET, SUITE 200 SREETADDAESS | LD Do S ; Sole 0

ory-si-ar | CLEARWATER, FL 33765 CITY-51-7p Ovorwexel, TL 3765

TITLE D [ Detele HTLE [0 Change [ Addition
HAME STAPLES, MIKE MAME

SIRLETADDRESS | 896 ISLAND WAY STREET ADDRESS ol 1 2222220

cry-s1-2p | CLEARWATER, FL 33767 oITY-5-2 12 AR T~ -0 w426, 25

e 5 T Detete TILE [ change [ Addilion
NAME KAPLAN, KAREN NAME

STREET ADORESS | 2110 DREW STREET, SUITE 200 STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33765 CITy-SI1-2IP

TILE T [ Detete TITLE [ Change ] Acdition
NAME BARROS, JOSEFA NAME

SIREET ADORESS | 2110 DREW STREET, SUITE 200 STREET ADDRESS

CITY-s1-2p CLEARWATER, FL 33765 Ciry-§1-ap

TILE D T Detete TLE [ Change [ Addition
NAME WALKER, BOB NAME

STREET ADDRESS | 9001 31ST STREET WEST STREET ADDRESS

Ciy-§1-aip ST. LOUIS PARK, MN 55246 ciY-51- 29 | X

TLE 1 Detete TIEE [ Change ] Addition
NAME NAME i

SIREET ADDAESS STREET ADDRESS L I D [)7

CIFY-51-29 CITY-S1-2P /\?7 [

12. | hereby certify that the information supplied with this filin

does not qualily for the exempiions contained in Chapler 119, Florida Statutes. | further certify thal the intarmation

indicated on this report or supplemental report is true and accurale and thal my signature shall bave the same legal elfect as if made under oath; that | am an ofticer or director
of the corporation or the receivar or trustee empowered lo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with alt other like empowered.

(LD[G;A. ‘Zo\rth KO\

727 -6S6-Jacr

changed. or on an atlachmeyt with an addr:
SIGNATURE: lgu»»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

elom ﬂowe.mm
50 7

12 -8 -7
Dae

Daytime Phona #




