FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F060000061 25 04-26-2007 90214 006 ***150.00

1. Entity Name
PUBLIC SAFETY ADVOCATES OF LOUISIANA, INC.

Principal Place of Business Mailing Address guyuv> -
2430 N 62 AVE 3389 SHERIDAN ST #246
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
e e | |HIAIEEINEH T
| ' . . . [ -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
ity & State : ity & State 4. FE! Number Applied For
&,[ 5T Luue , FL. our 67.Lune. FL - 72-1399819 Not Applicable
Zj Cduntry Zip Country ) . 8.75 Additional
6"3 q 6 3 u 5 A Sq q 6 3 (16 A 5. Certificate of Status Desired 0 ?ee Req l’;f:dmma
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont

Nam
PERLMUTER, GARYA ! tA%ngMlBAHEN R !ﬁm&diy A
2430 N 62 AVE ) troel i&f g: ox Numbgr is'No o

ble)
HOLLYWOOD, FL 33024 & A1l RD

“ Voer ST Lucie FL | %8453

8. The above nam 0 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligatiol
SIGNATURE - l//é 3 /07
MIW or printagafame of registerad agent and titke il applicable. Foraa Agent signature raquied when reinstaling) oae /S
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contributior:. O  Addedto Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TmE PT [T Delete TilLE YreaiDeERT &2 Thange [ Addition
NAME LOPEZ, SANDRA NAME LoPEe? SARDY A .
STREET ADDRESS | 2430 N 62 AVE eSS | 165 2.8 Sl FLAGAMRD -
om-st-2 | HOLLYWOOD, FL 33024 CTY-ST-7Ip Perr 5T Luwae . HL 395D
TME O telete me ! [l Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TME [ pefete TME O change [ Addition
NHAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME O Delete Tmie [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2P CITY-ST-2IP
TMLE 0 Detete TIILE [dchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST1-2IP GTY-ST-2P

t2. | heteby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver of frustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with g1l other fike empowered.

SIGNATURE:

NAM| SIGNING OFFICER OR DIRECTOR




