FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000009014 0y 04-16-2007 90334 014 ***150.00

1. Entity Name
SECURE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address qguuyozav:
112 MARCIA DRIVE 108 MARCIA DRIVE '
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
> T R S [ s ROV CAY AR A0 W
/0% MARUA  DRVE

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 {12/06)

City & State City & State 4. FElI Number Appfiad For

ALmamend e SPRINGS Fi- 38-3643065 Not Applicabi
227 / ‘tl ‘%05”207""' 1oL & = Country 5. Certificate of Status Desired O gaae;asqaf:dmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

LEMUS, ANTONIO
108 MARCIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

B. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent znd iitle i applicabla. (NOTE: Registarad Agent aignaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. GOFFICERS AND DIRECTORS 1. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delets JITLE O Change [} Addition
NAME STAGGS, MICHAEL M NAME
SYREETADDRESS | 9726 BEAR LAKE RD STREET ADDRESS
CiTY-ST-2IP APOPKA, FL 32714 CITY-ST-2P
e VPTD O Delete mg O cenge [ Adition
NAME LEMUS, ANTONIO NAME
STREET ADDRESS | 108 MARCIA DRIVE STREET ADORESS
CirY-ST-2IP ALTAMONTE SPRINGS, FLL 32714 CITY-51-2P
TILE 3 Datete TIME [ change [ Adition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CUrY-ST-2P CITY-ST-2IP
TMLE [ Delete TE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ciry-S1-2P
TLE O Delete TmE O crange (1 Adailion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-ZF CITY-S1-BP
TITLE [ petete TTLE [JCrenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2P

12. | hersby cemig that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an offiger or director

of the corporaticn or the receiver or trustes ampowele oo by. Ghapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changad, or on an attachment with an addres A

Yo )yg5 630
SIGNATURE: B/J / 4

SIGNATURE AND, OR PRN;EO NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phaone #




