2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000137555

1. Entity Name
SECURE COM SECURITY INTERNATIONAL, INC.

Principal Place of Business Mailing Address

4817 N. LOIS AVENUE 4817 N. LOIS AVENUE
SUITE 105 SUITE 105

TAMPA, FL 33614 TAMPA, FL 33614

2. Principal Place of Business . 3. Mailing Address

972 Sheicbrdge Dy . 9972 Shewcbrisge BY -

g

06 KOV -

MR R

o

bt

3 PH 1: 01

LRETARY OF STATE
CUURRASSEE. FLORIDA

AR AN RO

ite, Apt, #, etc. i . .
Suito, Apt. . eic Sule. Apt. . eic 09072006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Tar—pPo- 2® ’ﬁimf'ﬂ\ v — 20-0421633 Not Applicable

Zi Country éo Couniry - : $8.75 Additional
3 %(p ) ( 3 (99"6 S. Cenificate of Status Dasired O Fes Rowiled
6. Name and Address of Current Registered Agent | 7. Nama and Address of New Reglstared Agent
™ Name -

SCOLAROJOFIN' —— = -
4817 N. LOIS AVENUE

SUITE 105

TAMPA, FL 33514

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

City

FL l Zip Code

B. The above named enlity subimils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigratue, typed of Drinted naine o “egrstenid agent and tle il apphcanle, (NOTE: Registerec Agent signature raqured when reistabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | Inaccordance with . 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ Delete TITLE _ [ change {7 Acdition
NAME YANG, SU-CHENG HAVE %3!:!!_!5!'3 10219
STREET ADDRESS | 4817 N. LOIS AVE. SUITE 105 STREET ADORESS VIAN20E—-01041T—-NTE #&1T0_ 00
CITY-ST-2IP TAMPA, FL 33614 CITY-S1-ZIP
TIILE D Xf}etgga THLE [ change [ Addition
NAME BROGAN, PAUL HAME
STREET ADDRESS | 4817 M. LOIS AVE. SUITE 105 STAEET ADDRESS
Ciry-81-2iIp TAMPA, FL 33614 CITY-ST-ZIP
TITLE [ pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS SIREE] ADDAESS
CIrY-ST-2IP CITY-8T-2IP
TITLE o O e TILE = nge” [ Asdition {
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2P
TME 3 Delete TILE O Ghapge [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS s %
CITY-ST-1P CITY-ST-2iP
TILE [ Detete TILE Y Ochege [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-21P

12. | hereby certify that Ihe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ¢ supplamental reporl is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diracior
of the corporation or ine receiver or irustee empowerad lo execuls this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on a0 aliachiment with an address, with all other like empowered.

SIGNATURE: __ “1.€4

Vi

£06 85495 357

fs:dﬁm)ur!e AN( YPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




