El

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000056671

1. Enity Name

HI-TECH LOSS CONTROL SERVICES, INC.

03-19-2007 90078 027 ***150.00

Principal Place of Business

141 NE 3RD AVE

Mailing Address
1111 CRANDON BLVD

40038498

Mar 19, 2007 8:00 am

406 B-505
MIAMI, FL 33131 KEY BISCAYNE, FL 33149
Suile, Ant. #, elc Suitg, Apl. #, elc. 03162007 Chg-P CR2E034 (12/06) -
City & Siale Cily & Slale 4. FEI Nymber Applied For
43-1962811 Not Applicabte
Zip Counlry Zip Couniry 5. Centilicale of Stalus Dasirad 0 $8.75 Adgiticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent } ]
Name

MAISONNAVE, ROBERTO E
200 S. BISCAYNE BOULEVARD
SUITE 5120

MIAMI, FL 33131

Srreet Address (P.O. Box Number is Nat Acceptabla)

Cily

FL I Zip Code

8. The abave named entity submits his stalerment lor he purpose ol changing ils registered ollice or registered agent. or both, in the Slale of Florida. | am familiar with, and accepl

he obligalions of regislensd agent

SIGNATURE

Saguaatuce. {ed of e ] e cf sl ed gent and btke il anphcatic

(NOIE flegisterea Ageal Cinalure requered when fonstatng)

LIATFE

FILE NOW!!! FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

9, Elgction Campaign Financing
Trust Fund Canlnbution,

$5.00 may Be
Added ta Fees

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

TIiE PD 3 Detele TiLE [J Change  [] Addilion
NAME SALVADQR, GNARRA NAME

STREE ALDRLSS | 200 5. BISCAYNE BLVD. #5120 STREET ADDRESS

CIFY S1-2Ip MIAMI, FL 33131 oirY 51 4P

THLE ) elete it [1Change [ Addilion
HAME NAME

STRELT ADDRLSS STREE | ADDRESS

CIY 51 2 oIy 81 ap

LE [ Detete HILE ) change ] Addition
NAME NAME

SIREET ADUNLSS STREET ADORESS

iy st ap ciiy 1 2P

lILE 3 Delete itk I Change  [] Addilion
NAME NAME

SIRELT ADDRESS SIREET ADDAESS

CIFY-5) 4IP CITY-S1 AP

1TLE [ Delele TILE 7| Change ] Aadition
NaME NAME

STREET ADURLSS SIREE] ADDRLSS

CiTY ST-2P oy 51 ap

e [ Detete HiLE [1Change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADDIESS

CIY §1 2P Ty S1-21P

oweraed o ex

: = with all other Lk empowered.

5 conlained in Chapter 119, Florida Statutes. | further cerbly that the information

hm{? does not qualily for the exemplions ‘ L {
is true and accurate and thal my signaiure shall have the same legal effect as it made under oath; that | am an ollicer or direclor
le this report #s required by Chapter 607, Flonda Slatutes; and that my name appears in Biock 10 or Block +1 1t

/.
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Laylme Frone




