FILED
2007 FOR PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNBmEAENT #K52856 05-21-2007 90054 001 ***150.00
PASSPORT SECURITY SYSTEMS, INC.
Principal Place of Business Maiting Address -au
P.0. BOX 430964 P.0. BOX 430964 IV
SOUTH MIAMI, FL 33243 SOUTH MIAMI, FL 33243 A .
S oS TS RGP AEHIREThNRT I
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-0102099 Not Applicable
Zp Country Zip Cauntry 5. Cenrilicate of Status Desired O gese'gfq L‘:?:;ﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T T N
UGENT ADAE = “™ AVERY A. UGENT
BOO AR\'/|DA PKWY ? Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33156
Cos 600 ARVIDA PARKWAY

¢ CORAL GABLES FL |Zi 3156

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

the obligations of registerequagén!, W
SIGNATURE MQ, AVERY A. UGENT 05-18-07

Signature, typed or prinlofli narme of registered agant and title it applicakla, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
T v B velete e [ Change [ Addition
NAME UGENT, AVERY A. NAME
STREET ADDRESS | P.O. BOX 430964 (NA) STREET ADDRESS
CITY-81-21P SOUTH MIAMI, FL 33243 CITY-81-29
TILE PSTD X1 etete TITLE PSTD B change [ Addition
NAME UGENT, ADAE NAME UGENT AVERY A.
STREET ADDRESS | P O BOX 430964 srecraooeess | P.O. BOX 430964
onest-ze | MIAML FL 33243 CITY-ST-21P SOUTH MIAMI, FL 33243
TOLE 1 Delete TITLE (O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
TITLE [ pelete TITLE (] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelere TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. 1 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 of the receiver of trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all ike empowered.
SIGNATURE: Qeiiy &.M AVERY A. UGENT, PRES 05-18-07 (305) 665-3868

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




