2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2007 08:00 AM

DOCUMENT # P04000051036

1. Entty Name
SECUREAIRE INC.

Secretary of State

Principal Place of Businass Mailing Address
11214 BLOOMINGTON DR 11214 BLOOMINGTON DR
TAMPA, FL 33635 US TAMPA, FL 33635 LS
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8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. |am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of regislered agen: and bile il applicadls. {NOTE: Ragisiorad Agen| signatue required when reinetating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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12. | nareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatien
indicated on this report or supplemantal repert 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 or the recaiver or trustes empowered (o executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

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