2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

e
DOCUMENT #P01000088021 May 01,2006 08:00 Al
SECURED CARDS, INC. Secretary of State
Principal Place of Buginess .. Mailing AdGress
17101 N.E. BTH AVE. 17101 N.E. 6TH AVE.
NCORTH MiaMI BEACH FL 33162 MNORTH MIAMI BEACH FL 33162 ) illllll I mll”l “[[mmlm |Im “lumlgl“]” llll
RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State | 4 FEiNumber ©{ |Applied For
02‘059550277 | [Notappiicable
Zp Country Zp Country 5, Ceitificate of Status Desired IR ?eaegesq 3?:(;&0”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?%%?ZS FEi’: ‘ég[}ai-j\tfj‘bés Street Address (P.O. Box Hamber is Not AcceTJtéb]e} ' T
NORTH MIAMI BEACH FL 33162 T
City o FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar With, and accept
the obiigations of registerad agenit. R .

SIGNATURE

Signatue, typed o panted pama of regrslered agant and Klle if appleabie {NOTE Regislered Agen! Sigranas renuiied when tensiabng) DATE

T w

FILE NOWI! FEE IS §15000 .. . ;
. - After May 1, 2006 Fee Will Ba $550.00 . . -

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

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 11
TILE DPST 3 Dalete TME [ Crange T Addition
NAME GALITZER, JOSHUA § HAME FRIHINSS2T] ]
STREETADDRESS 117101 NLE. 6TH AVE. STRECT ADDRESS 15A15/00-80004-019 150,00
CiTy-SE-2IP NORTH MIAMI BEACH FL 331682 CTY-ST-2P

HILE Dvp T Delete TITLE [ change T Addilion
HAME GALITZER, DEBORAH M NAME

STREET ADDRESS | 17101 N.E. 6TH AVE. STREET ADDRESS

tTv-5-7P  |NORTH MIAMI BEACH FL 33162 ciry-ST-2IP

HILE [ tetste Mg I change 3 Addition
NAME MAME

STREET ADDAESS ' i ’ STRELT AGDRESS

TITY -57-7IF CITY-57-2IP

TiLE T Delete TILE I Change [T Addition
HEME HAME

STREET ADDRESS STRELT ADDRESS

Ty -§7-7P CInY-57- 20

TMLE [T Delete TLE O change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CiY-5T- 2P CITY-S7- 2P

TILE [ Delete HiLE Ol crange 3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CTY-81-F

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exempions contained in Section 119, Florida Statutss. | further certify that the Information
indizated on this repert or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the recever or truste nowered 10 execule this report as required by Chapier 607, Forida Siatutes; and that my name appears in Bleck 10 of Block 11

ith all otrzke EMPOwWere
sHUA S prb.-rut-n_ #/vr(‘i- ZOoNT6YTTS 3N ¢

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Pate Davtimo Prone #
. FE . .




