2006 FOR PRO[LIT. CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P05000061848 ecretary of State
1 Ently Name 04-07-2006 90040 027 ***150.00
DIGITAL EYES SURVEILLANCE SYSTEMS, INC. o '
Principal Place of Business Mailing Address
712 LEWARD WAY 712 LEWARD WAY
e e Hll“lli m II)Il I“H ||m Ilm Ilm II“l |”|‘ |)m ‘lw I’III Ill]m “ Im
2. Principal Place of Business 3. Mailing Address
As ABove
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Appiied For
;0 i 230 i S'l‘ Not Applicable
e Couniry ap Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%JZKEE\'NRAAREG\QQET Street Address {P.Q. Box Number is Not Acceptable)

PT ORANGE FL 32129

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typen or pratea name of registeczd agent and tille if apphcatie (NOTE- Hegstared Agert signaiire required whan soinsiahingy OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution.  []  Added to Fees

.‘_Make Check Payable 1o Flonda Department o ‘State

10, OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE P O oelete TITLE [l Change  [_] Addition
NAME DUKES, MARGARET NAME

STREETADDAESS | 712 LEWARD WAY STREET ADDRESS

orv-st-Zk - [PT ORANGE FL 32129 CITY-S1-2P

TITLE T Delete TLE [J Change [ Addilion
MAME HAME

STRECT ADDRESS | . STREET ADDRESS

CITY-§T-2IF CITY-S1-2IP

e _ . B 3 natatn TmFe . . o 7 L ~ [ Crange 171 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE O Delete THLE [ Crange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 7P CITY-5T-2IP

TITLE 1 petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P CITY-ST-2IP

TITLE 3 Delete e [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as ¥ made under cath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execule this report as'required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zdiapr07- A Dfeez— } oo 386322 7391

smm‘r‘li%un TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Date Daytme Phone #




