2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M50994

1. Enlity Name

CLOSED CIRCUIT VIDEOQ, INC.

- —

Frncipal Plase ol Businass

6115 MIRIMAR PKWY
MIRAMAR FL 33023

Mailing Acldress

6115 MIRIMAR PKWY

MIRAMAR FL 33023
us

2. Prngipal Flace of Businase - No PG, Box #

3. Mailing Adorass

FILED
Apr 24,2008 08:00 AM
Secretary of State

RO

KETH LOWE
5020 HAWKES BLUFF AVE
DAVIE FL 33331

s

Suite, Apl. ¥, etc. Sale, Apt. #, Blo. 15t MOORE CH2E034 (10/07)
City & Srate Ciiy & State 4, FEi Number Applied For
59-2802531 Not Apphcable
Z ouns Zi ! jti
(3] Couniry o Country 5. Cenficate of Sialug Desired . 58,75 Additional
Fee Required
6. Name and Address of Currant Regiaterad Agent 7. Name and Address of New Registered Agent
Narrie

Street Address {P.O Box Number & Not Aceeptabile)

City

FL Zipy Code

the aongations of registered agent,

8. The aocove named entity submits this siatement for the purpese of changing its registered office or regisiered agent, or coth, in the Siate of Flonda | am farmdiar with, and accept

SIGNATURE

L3 ;mn. @ e Ped (0 perrad nan ol g siemad aeelanel

16 lipplcate,

LGTE REGISad AGGrt ¢ rInle faquirs

vl roneebale g

[ATE

H

"‘;JFILE NOW!" FEE iS $150. 00-
After; May 1 2083 Fee Will Be'5550.00 ..

": Make Check Payable to Flonda epartment of State

9. Etgction Campaign Finarcing
Trust Fund Conkiisution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTOR:: 11. ADDITIONS/CHANGES TO OFFICEQS AND DIRECTORS IN 11

T.E P [ peee TINF [ change 7] Aadition
NAHE KEITH LOWE HAME

STREET ADDRESS (5020 HAWKES BLUFF AVE STREET ADDRESS

SITY-ST- 2P DAVIE FL CITY - 51200

TmE T vewete TITLE O Crange [ Aadiion
MAME HAME

STREFT ADDRFSS STRFFT ADDATSS

SITY-51-21F cITY-S1- 7P 5 iS5 00

TiiLE I Deete L Change [ Addition
HAME MAME

STREET ADDRESS STREET ADORESS

oITY-ST-2IP CITY-ST-2IP

TiE O pesete TLE O Change 7] Agdition
HAME HAME

STRELT ADDRESS STREET ADDRESS

LITY-S§T-2IE G151 21P

e [T Be-ste TIILE [ Change ] Adeition
NANE HAML

STRICY ADURLGS STALET ADDRESS

CIY-SI-21F CIry-§1- P

TILE [ Deels TIILE 3 Crangs  {_J Acdition
HAME HEME

CIREET ADDRESS STRECT ADDRESS

CITy-57-21P CITY-ST-2IP

12. I hareby ceriity that the informalien suoplied waith ths
indicated on this report of supplermnanigl
or lhb oowc.ratwon af the repe

5 fiing does nct qualfy for the exemetions comaned in Section 119, Florida Statutes | furtner certiy that the intormation

: and accurale anc that my sigrature shall have the same legat ettoct as if made under cathy that | am an officer or direcior
sred 1o executa this repont as required by Chapter 807. Florida Statutes: ard that my name appears in Block 18 ar Block 11
with all ather like esmpowered.

Uedh | ouse

IEH- 962 9550

PRIH D NAME OF SIGNING OFFICER OR DIRECTOR

Qﬂﬂ'm‘lt L.D?

C.as

Maw o knoeoe x




