2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M50994

1. Entity Name

CLOSED CIRCUIT VIDEQ, INC.

FILED |

Apr 23,2007 08:00 AM!
Secretary of State

Principal Flaco of Businoss Wailing Address
6115 MIRIMAR PKWY 6115 MIRIMAR PKWY
B E H"ml‘ mlm’ Il“l ‘l”l 'l”'lm I‘l” I]I” |‘|'| Imml” |’|”||’ H ‘“}
us
2. Principal Place of Business - No P.O Box # 3. Malling Addross
Suile. Apl. #. oic. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Slalo 4. FE! Numbaor 50-2802531 Appliod Eor
Not Applicablo
Zie Country 2o Country 5. Ceriificale of Status Desired d $8.75 Additional
. Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
KEITH LOWE
5020 HAWKES BLUFF AVE Sireel Address (P O, Box Number 1s Not Acceplable) i
DAVIE FL 33331 ‘
City FL l Zin Code

8. The above namaed enlity submits Ihis stalemont lor the purpose of changing ils regislerod office or regislered agenl, or bolh, in the Slate of Florida. ' am familiar wilh, and accept

itho cbligalions o rogislerod agant

SIGNATURE

Synature. yped or prnted nama of registered agent and g & appicatio, (NOTE- Regsterad Agent signature requirad when rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be i
Trust Fund Contribution. [} Added 1o Fees

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

[ P [ Delete s T Change [ Adililion
NAME KETH LOWE NAMI UOON0NT21 156

sttt aopniss | 5020 HAWKES BLUFF AVE SIHETADDIESS 0520170 r*—'ﬂtjl =

aiy-si-ar | DAVIE FL G- 51-71p s

Hr [ petere Il [ change ] Additan
NAMI NAMI.

STRIT ADDKESS SIALET ADDNLSS

CITY-87-71F CHY-81-71

mr 7 bolote T [ change  [C] Addition
NAMI NAM(

SIRLET ADURESS SIRLET ADDRESS

CITY-81-he CITY-$1- 2P

. O pelete 1ni ] change ] Adailion
NAMI NAMI

SIREF T ADDNRE 8% STREI'T ADDHE 55

CIY-8I-711 CITY-8F-2IP

1Lt [ beicie WILE [ Change  [T] Addilion
NAM. NAME,

STRELT ADDRISS SIRUEDADI 58

CINY-81-7IP CITY-SI- 7P

e 7] oetete T [ change  [J Addition
NAMI NAME

STRIT T ADDRESS SIRCETADDI 5SS

CIiY- ST 71 CITY - §1-217

12. i hareby cerlify thal the information supplied with this filing doos nol qualify for the exomptions contained in Section 118, Fiorida Statutos. | furthor corlily thal he information
curalo and that my signalure shali have lhe same legal olfact as if made under oath; that | am an officer or director
# oxecule this roport as roquired by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

indicaled on this roport or suppiomenlal roport s trug sad

il changad, or on an allach #ll other ike empowered,

SIGNATURE: ‘ po R ,lOlAb—\'l 07 952/_"75_,2—?660

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Prona #



