- 2005 FOR PROFIK JORPORATION
ANNUAL REPORT

._.nn?‘. g:ﬂ’ 1_%
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DOCUMENT # P040001 34743
1. Enfity Name
EYESECURITY, INC.
005007 21 AMI0: 49
Principal Place of Business - “Mailing Address ST UF CTATE
2750 NE 183RD STREET #9086 , 2750 NE 183RD STREET #906 aEC‘:{c. 1 SRS(;.LT b A0 9.5
AVENTURA, FL 33160 AVENTURA, FL 33160 '§ g
e T R |H]|||]]}||M|l|ﬂ|lﬂ||| MMHMMlII!III]][]]I il
Qi) es T/ P23 /5 e 50
Sulte, Apt. 4, elc. Sulte, Apt. #, etc. 03212005 . Chg-P CR2E034 (1 0/03)
City & State- IR - City & State . - || 4. FEI Number-- - |Applied For
' 2=~/ 7 69(@ (o Nat Applicable
Zip Country Zp . Country 5. Cortiicate of Status Desred [ §£.Z;5qﬁuonm
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R Name
BAR, ERAN :
2750 NE 183RD STREET #9006 ) Street Address (P.O. Box Number is Not Acceplabte)
AVENTURA, FL 33160
City ﬁ . FL I Zip Cade

8. The above named entity submita this statement for the purpose oi changing its reglstered office or reg]slmd agent, or both, In the Stete of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

ioH typad or print of rag d sgent anci tie ¥ applicabls. © (NQOTE: Ragistared Agent signaturs required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Financing " $5.00 May 8o
~After.May:1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Feas
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tne D(b% . (3 Dolele o D Change O Addition
NAME e, -l KAME
STREETADORESS | 2750 NE 183RD STREET #5068 STREET ADORESS
cnv-s1-27 | AVENTURA, FL 33160 CTY.ST- P .
TILE ! Adgiti
e ) Do Q—:\ Cran p&g\db Dﬁ Change )ZU"""
STREET ADORESS smertaooress |G 19O MQ, ‘g‘%h@ 5.‘. * 'ﬂ'-QO(p
oy ST-2¢ gmy-S1-2F L0 _a_’h ya_ [ Mg .
e [ Deleta e VTN S5 (oD trne O Adilon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TIFLE 3 Deets TME Ochange T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS 1
| Cmvssrze |~ CeTT o s e e S o oSt <l - o~ = —em e [ T
Tme [ Detete TME O change [ Addilion
NAME , . NANE
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2P - QiTy-s7-2P
TME O Deseta E Ocrange O Addilion
HAME NANE .
STREET ADRESS . STREET ADDRESS
CAY-57-2P : CY-5T-29

12, | hereby cenlllz that the information supplled wuh this filing does not quallfy for the exermption stated in Section 119.07(3)(1}. Florida Statutes. | further certily that the information
Indlcated on this reporn or supplemental repon s true n.m? accurate and that my signature shall have the sume legal effact as if made under oath: that | am an officer or director
of the corperation or the recelvey or trustae ered 10 exacuta this raport as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 111l

changed, of on an attachmeni W ! p:‘rlh all other llke empowered.
] oL(“t. ! 0> "BS5 W

\
SIGNATURE: X7
1ol 75 a>



