2006 FOR PROFIT CORPORATION FILED

DOCUMENT # K52856 Secretary of State
1. Entity Name -
T 05-08-2006 90276 029 ***150.00

PASSPORT SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
P.0O. BOX 430964 P.0. BOX 430964
T s Hllm“ ||“m| ’lm mll I“II I“‘ |‘|” I’l“l‘l“ III” ’l“"m llI'
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)

City & State City & State 4. FEI Number Applied For

65-0102099 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name  JGENT, ADA E.
gg‘OEXEVﬁD\{AEE\&VAJY Street Address (P.Q. Box Number is Not Acceptable)
600 ARVIDA PARKWAY
CORAL GABLES FL 33156 . o - s oo
[ SO S S-S L TR S
“% CORAL GABLES, FL FL | 359%

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

the obligationg.pi registered agent.

M ADA E. UGENT, President 04-24-06
SIGNATURE
Sighdure, typed of pratied namegf registered agent and Lite il appecatna (NOTE- Registerea Agent signatum roquired when reinsiating) DATE

8. Election Campaign Financing $5.00 May Be

'y Trust Fund Contribution. [} Added to Fees
-Make.
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD T4 Detete TNE PSTD D) change  [) Additien
NAME UGENT, AVERY A. NAME UGENT, ADA E.
STREET ADDRESS | P.0O). BOX 430964 (NA) sweevaporess | PL,O, Box 430964
omy-ST-2p | SOUTH MIAMI FL 33243 CITY-53- 2P South Miami, FL 33243
e O Delete TE Vi (J Change Addition
NAME HAME UGENT, AVERY A.
STREET ADDRESS STREET ADDRESS P.O. Box 430964
Civy-ST-2P Liy-ST-2iP South Miami, FL 33243
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TILE O Delete THLE [ Ctange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SE-719 Y- S1- 2P
TLE [ Detete TITLE [dchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Sectlion 119, Florida Statutes. | further certity 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 or lrustee empowered to execute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrnent with an address, with all other like empowered.

04-24-06 (305) 665-3868
SIGNATURE: ADA E. UGENT, Pres.

Al PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #




