2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # He6611 Apr 16, 2007 08:00 AT

1. Enlily Name
SECURITY CONCEPTS OF BOCA RATON, INCORPCORATED Secretary Of State

Principal Place of Business Mailing Address
5300 NW 76 PL, POMPANQ BCH., FL 33073 5300 NW 76 PL, POMPANC BCH., FL 33073

P O BOX 4021 P O BOX 4021 1

2. Prnincipal Place of Businoss - No P O. Box # 3. Maling Address
Suie. Apl #, ele. Sulle, Apt. #, ¢lc. 15t MOORE CR2EC34 {10/08)
City & Statc City & Slale 4. FEI Numbsr [Applicd For
59-2634933 |Not Applicable
Z i i g
» - Counlr! e —- i, Country - 5. Ceorlificale of Slalus Desired” Od $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
HAILE, JOHN 8. )
1700 SOUTH DIXIE HIGHWAY Streel Address (P.O. Box Number is Not Acceptablo)
BOCA RATON FL 33432

City FL Zip Code

8. The above namad entily submits this siatement for ihe purpose ol changing its rogistered office or registered agent, or both. in the Slale of Florida. | am lamiliar with, and accept
ihe obligations of registered aganl,

SIGNATURE

Swpnalure. yped of printed name of registerad agent and itte « apphenkile. (NOTE. Rogestered Agunt signature raqurod when ranstaling ) CATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee WIll Be $550.00
Make Check Payable'to Florida Department of State -

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

i opP O Delele i [ change [ Addilion
NAMI BEVACK, FRANK F., JR. NAME

st 1 Anpnss | 5300 N.W. 76TH PLACE STREL] ADINESS 0D 1o=aY

env-si-op | POMPANOQ BEACH FL IY-51-71 DS T -B004A-012 150,00

ML ] Daleta HILL . [ Change 3 Addinen
NAMI NAME

SUNEL 1 ADDRESS SIRH T ADDIESS

CIY-$1-7P CHY-S1-A1p

T [ Delere I e [ change [ Additon
NAM NAMT

SINFIADDRLSS | - L L _ STRLEY ADPYY 55

CIY-81- AP - CITY- -2

i 3 pelele HILE [ change [ Adaion
NAMI HAME

S A S5 STRELT ADDHESS

Gity-$1-Ap CITY - S1-71P

i [ peatele et O Cliange [ Acteition
NAMI NAME

SINET ADDRISS STAEET ADDR S5

CITY- 81.71P CITY- S1-21P

it [ Delete I ] Change [ Addilion
HAME. NAMI

STHET S ADDRESS STALFT ADDRE S5

GilY-si-21r CITY - S1-/1P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statutes. | further cortify that the information
indicalod on this roport or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diroclor
of \he corporalion or lhe recewer or rusteo empgwered lo oxocule this report as required by Chapter 807, Florida Stalules: and thal my nama appoars in Block 10 or Block 11
if changed, ar on an attachment with an addregf, with all olger like empowered.

SIGNATURE:

Frank Bevack, Pres. 4/11/07 954 428-7262

'AME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phonw

SIGNATURE AND TYPE



