4

B

ANNUAL REPORT

. V@
' 2008 FOR PROFIT CORPORATION

DOCUMENT # F06000006823

1. Entity Name

BROWN SECURITY DESIGNS, INC.

FILED

0BFEB 12 AMI}:58
SECRETARY OF STATE

Principal Place of Business

707 SENECA ST
BUFFALO, NY 14210

Mailing Address

5690 DTC BLVD
STE 100

ENGLEWOOD, CO 80111

TALLAHASSEE, FLORINZ

DO NOT WRITE IN THIS SPACE

u

T

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
16-1078609 Not Applicable
- ] $8.75 additional
5. Certilicate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed naime ol registered agent and tis if applicable.

{NOTE: Registered Agert signalure required when resnsiabng)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

—*-—

10. OFFICERS AND DIRECTORS |
-6+0 Finance “Dlrecter
:;;EE Fi D ; c\\w‘e\f\&
STEET A0ORESS | 5690 DTC BLVD - STE 100 Lee — — 1 -
v 00119108143

CITY-51-2P ENGLEWOC?D. COo 80111 ;]2:?%3.,!“8—“[]1 12--022  ##150.00
TITLE G52 President
NAME dOHNBON-GREGR Antonie Cintra
STREET ADDRESS | BGOG-DFE-BLYD—3TE460 A SpringsRd .
O-S1-2P  [-ENSEEWEOD, CO 30+ Fq,rm.'nqhn.CT [.T7-).} 3
TMLE Secretor
NAME Jon Mu'gin
smeer aopress | ¢ Farm prings Rd . ) . o
crv-st2p | Forpmngton. CT OLO3Z DO NOT WRITE
TILE ‘D|r¢r.+u:‘
me e Folsom IN THIS SPACE
STEET ADDRESS | § Parm Springs “Rd
ov-si-we | Farmingdon, OT oto32
TITLE Direcio r
NAME Rahal Ghas
STREET ADDRESS | @ Fayrm Springs rd .
on-st-2¢ | Farmingfon, CT 04032
TE o
NAME WJ l
STREET ADDRESS |
CiTy-ST-21IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thae information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e%)ower 1o egecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi

changed, of on an atta nt with an

SIGNATURE:

ith fll othef like empowared.

lon Martin

SIGNATURE Wo OF PRINTED NAME BREWENING OFFICER OR DIRECTOR
e

|{l§’/0‘3
G {

8up-284.3198

Daytime Phone &




