FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000069967 05-02-2006 90259 001 ***300.00
1. Entity Name
SECURITY CAMS 4 U INC.
Principal Placa of Busingss Mailing Acdress 6 6 U 1 J :) q ‘
7061 S TAMIAMI TRAIL SUITE € 7067 S TAMIAMI TRAIL SUITE C
SARASOTA, FL 34231 SARASOTA, FL 34231
s v NS R

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

.2 O .2 q 3// 3 \f Not Applicable
&p Country Zip Country 5. Centiicats of Status Desied [ filg Addtiona!
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
i Name : Tt T T
BERECZ, GABOR
7061 S8 TAMIAMI TRAIL SUITEC Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this stazement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyoed or prrled name of registered agenl and Lile + applicabla, {NOTE" Rag Agent sign requrad whan DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D L1 Delete i [Jchange  {J Aadition
NAME BERECZ, GABOR NAME
STREET ADDRESS | 7061 S TAMIAMI TRAIL SUITE C STREET ADDRESS
Ciry.-S1-2IP SARASOTA, FL 34231 CITY-S1-2(P
TIE O petete TmhLE [Jchange [ Addilion
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE [ pelete TRLE { Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51.2P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -5T-2P CITY-S1-ZP
TILE [ Delete TILE [ change  [C] Addition
NAME NAME
SIRLET ADORESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST1- 2P
TMLE 3 pelete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST- 21

12, | hereby certity that the information supplied with this tiling does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred (o execute this repor as required by Chapter 607, Florida Statutas; 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. (4 I}

SIGNATURE: __ Otc bmon AP %j/ot G2a” - 409G

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Date Gaylima Pnong #




