(SR T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P02000089920

1. Entity Name
SECUREPLEX SYSTEMS, INC.

04-14-2008 90069 048 ***150.00

Principal Place of Businass Mailing Address

qUUDJUHI

4671 S UNIVERSITY DRIVE
#1139

4611 S UNIVERSITY DRIVE
#139

Coup 5 4

33314 454 _A35/4

DAVIE, FL 33328 US DAVIE, FL 33328 US
R e BRI XA
%] Sp) YoM e | B Sp 8k Hve
S?:;)}Z Jopd. Suie A ;j;fe 100% 02292008  Chg-P_ .  CROE034.(12/06)—
Ciy & Stata 7 ity & Statg %, FEI Nomber Agplied For
e FL e, 2 38-3656982 Not Appicabie
Zip Country Zip $8.75 Additional

5, Certificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARTMAN, ERNEST

6363 TAFT STREET., STE. 205
HOLLYWOOD, FL 33024

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entily su
the obligations of regs

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm famitiar with, and accept

3,

Signalura, N&d or ur?!(ad name of registared agert and e if appkcable.

{HOTE: Regisiersd Apert sigralure required when rensiaung)

BATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.
$150.00 ~ Trust Fund Contribution.

_After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DP 7 Delete T {(Change [ Additior:
NAME HASAN, RAMSEY NAME

STREET ADDRESS | 7455 SW 43 CT STREET ADDRESS

CHY-S1-21P DAVIE, FL 33314 CiY-81- 49

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-S81-21P

TIILE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST 2IP

TILE [ Detete TIILE [J Change  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CTy-S1-2P

MLE 3 Delete THLE [JChange  [J Acdition
MAME NAME

SIREEY ADORESS SIREET ADDRESS

CITY-S1-2P CiTY-S1-2P

THLE O Detete TITLE [J Change ] Addition
NAME NAME ’

STREET ADDAESS SIREET ADDRESS

Cliy-S1-2Ip 4 CHY-S1-29

12. | hereby certify that the information supplied with
indicated on this report or supplemental repge iy

4

7, 22 Pl er like empowered.

SIGNATURE:

4 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
anl accurate and that my signature shall have the same legal eflect as if made under oath that | am an officer or director
7.0 execule this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11

3 /208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Dol

Daytme Phane #




