2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENL,# K87465 Secretary of State
1. Eatity Name 03-24-2006 90033 046 ***150.00
SAYER SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address 7
6985 NW 18TH STREET 6985 NW 18TH STREET ; . L 2 f’ :
MARGATE FL 33063 MARGATE FL 33063 T ’
- : T
2. Principal Place of Business 3. Mailing Address
4630 Do) 3187 4vE
Suite. Apt. #, eic. SU“'S&*APL ’:g em': 1st MOORE CR2E034 (10/05)
WTE 8T
City & Stale Cily & Siale 4, FE! Number Applied For
FT: LAV vEROALE M /;Z- 65-0117472 Not Applicable
Zip Country ,Zglpg 20 9 %‘:ﬂ [ 5. Cerlilicate of Status Desired O gge'gesql;?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B A Name - . ~ .
gEE;gNEOLBASé %%LA%LAB%\;{D Street Address (P.O. Box Number is Not Acceplable)
SUITE 1700
FORT LAUDERDALE FL. 33301
City FL Zip Code

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 registered agent.

SIGNATURE

Sgnalixe. tyoea o prinied nam ol req stered agand and lille f applcaric (NGTE- Registaranl AQea SKIRALLE Tequirnd when renstating) DATE

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

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIELE P O peiete TITLE I Change [ Addilion
HAME SAYER, MICHAEL J. NAME
STREET ADDRESS (6985 NW 18 ST. STRFET ADDRESS
CiIY-SI-7IP MARGATE FL 33063 CITY-ST- 2P
TILE O oelete TITLE {] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-5T-7IP
I - O Delete ~— —F UL - oo fee— - — ——— =« w—  [F}-Cnange~——{=] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-ST-2IP
TIRE ] Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2P CITY-S1-7IP
TLE O Detete TLE [ change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-77 CIY-S1-7IP
e 3 Delele TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-7IP

12. | hereby certify that the informaltion supplieg with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repost is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver or lrustee empowerad 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 attachment with ag addressewith all other like empowered.

SIGNATURE: Mocuget T. Jaqse  JRES D07 3-(S-06  IUY-292-554o

INTED NAME OF SIGNING OFFICER OR BIRECTOR Da Daytme Phona 4




