| FILED
''2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000056671 SER 04-20-2006 90199 046 ***150.00

1. Entily Name
HI-TECH LOSS CONTROL SERVICES, INC.

Principal Place of Businass Mailing Address

147 NE 3RD AVE 1111 GRANDOR BLYD !
406 B-505 1 4 0055 3-,9 i
MIAMI, FL 33131 KEY BISCAYNE, FL 33149

s oo 2o NIRRT

7

Suite, Apl. #, elc. Suite, Apt. #, sic.

5 59 5 04132006 Chg-P CR2E(34 (11/05)
City & State ity & State P — 4. FEl Number Applied For
2 /5/564,#/78 L7 43-1962811 Not Apphicable
" . Id
Zip Country , Zip 3‘% 4/9 Cour}l}éA ] 5. Certificate of Status Desired a Ege';?qﬁ?:dmonal
6. Namo and Address of Current Registered Agent 7. Name and Addresa of New Reglisterad Agent
T Name
MAISONNAVE, ROBERTO E-
200 S. BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 5120
MIAME, FL 33131
City FL I 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, 1 am familiar with. and accept
the obligations of registered agent.

SIGNATUSE.

Signatura, typad of printad nama of registerad agant and ttle it applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8 Election Campaign nancing - $5.00 May 8¢
Aftor May 1' 20086 Fee will bo $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change 7 Addition
NAME SALVADOR, GNARRA NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD. #5120 STREET ADDRESS
CITY-ST.ZIP MIAME, FL 33131 CITY-ST-2IP
TITLE O Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-21P CITY-$T-2P
ImE [ Delete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
me [ pelete TINE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-7P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CHTY-S7-2P . CITY-ST-ZP

12. | hereby certity that the information supplied with this filin Aol qualify
indicated on this report or suppiemeantal report is Ir
of the corporation or the receiver or trustee e

changed, or on an attachment with an ad

SIGNATURE: \/:\

he exemptions contained in Chapter 119, Florida Statules. 1 further certify ihat the information
signature shail have the same legal effect as if made under oath; that | am an officer or director
r1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

SIGNATURE AND TYPED OR Pmﬁ&n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v



