FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #P03000137555 01-29-2007 90089 045 ***150.00
. Entity Name
SECURE COM SECURITY INTERNATIONAL, INC.
Principal Place of Business Mailing Address VVUUVYUJUyY
9972 STOCKBRIDGE DRIVE 9972 STOCKBRIDGE DRIVE
TAMPA, FL 33626  US TAMPA, FL 33626 US
R LRI MRV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State -‘ City & State 4. FEl Number Applied For
5 20-0421633 Not Applicable
Zip . COUT"W Zip Country 5. Certiticate of Status Desired O EeBeZesq Sdr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOLARO, JOHN
4817 N. LOIS AVENUE Street Address (P.O. Box Nurnber is Not Accepilable)
SUITE 105
TAMPA, FL 33614
City FL | 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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of registered agen ang Lt it applicabia, (NOTE: Registered Agent signature required whan reinsianng) DATE
FILE NOW!! FEE IS $150.00 ¢ 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adced to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE v Mlange [ Additien
NAME YANG, SU-CHENG NAME A'DINﬁ St Ao (NAUWALTIEY NMV\E\
STREET ADDRESS | 4817 N. LOIS AVE. SUITE 105 STREET ADDRESS | {R05 L Lowisiana M
LT~ .§7- [+
ore-st-zp | TAMPA, FL 33614 CTY-S7-2IP TM?A', Fl. 32693
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
THLE [ Detate T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZP

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [-12-0F 73495 364¢
Date Dayume Phone »

ED NAME OF SIGNING OFFICER OR DIRECTOR




