FILED

2008 FOR i’ROFIT CORPORATION Jun 02, 2008 08:00 AM

ANNUAL REPORT *

DOCUMENT # F96000003473

1. Enlity Name
AFA PROTECTIVE SYSTEMS, INC.

Secretary of State

Mailing Address

155 MICHAEL DRIVE
SYQSSET, NY 11791

Principal Place of Business

1255 LAQUINTA DR
STE. 100A
CRLANDO, FL 32809 S

DO NOT WRITE IN THIS SPACE

AT RO T

03072008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
13-1805008 Not Applicable
il i $8.75 Acditional
§. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
121 HAYS STREET
TALLAHASSEE, FL 32301-2525

/

#

‘DO NOT WRITE
IN THIS SPACE

8. The ebove named entity
the obligations of registgredjagent. Y/

SIGNATURE il //WW { /7 7 @

mits this statemant for the purpose of cpépging its registered office or registerad agent. or both, in the Stale of Florida. | am tamiliar with, and accept
L

SIQMWIHKU nama of r‘gimgnd agent and tile it appicable

(NOTE: Ragisterad Ageni signature requined when renstating)

LOrnnnas 2o

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

[5704,/00-80024-010 150

+ e

w
$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PD :
NAME KLEINMAN, RICHARD
‘| stReeT ApoRESS | 155 MICHAEL DR -
CITY-ST-2IP SYOSSET, NY 11791
TILE Cc
NAME KLEINMAN, ROBERT
STREET ADDRESS | 155 MICHAEL DR
CITY -S7-21P SYQOSSET, NY 11791
TITLE D
NAME BERNSTEIN, ASHER . o o
STREET ADDRESS | B55 AVENUE OF THE AMERICAS
CITY-5T-2IP NEW YORK, NY DO NOT WRITE
TLE D . .
NAME MACK, FREDRIC . IN TH IS SPACE
STREETADDRESS | 370 WEST PASSAIC STREET
CITY-ST-21P ROCHELLE PARK, NJ
TILE T
NAME GREENBERGER, RAYMOND
STREET ADDRESS | 155 MICHAEL DRIVE .
CITY-ST-2IP SYOSSET, NY 11781 ’ -
TTLE
NAME
STREET ADDRESS -
CITY-ST-2P

12. 1 hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effact as if made under cath; that | am an officer or director

¢l tha corporation or tha receiver ertrystee empoweared o executs this report as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ettachmant with an‘jaddress. wilh all pther like empoyered.

indicated on this report or supptemenial report is true end accurate and that

) )L et

SIGNATURE:.. __

SIGNATURE AND.TYPED TRt PRINTED NAME OF SruriNG OFFICER OR DIRECTOR

Daytame Prone #




