2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 8:00 am

DOCUMENT #P05000098103 Secretary of State
1. Entity Name
CRIME PREVENTION SYSTEMS, INC. 02-21-2008 50014 019 ***150.00
Principal Pace of Business Maiing Address
BOOO NW-365T- # 38R 238 8009-NE-365T - # 30 235
MIAMI, FL 33166 MIAMI, FI. 33166
_ Ik
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CRZE034 (12/05)
City & State City & State 4. FE! Number Applied For
20-3138236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £ ?g;gm;‘d““’“‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName — N
LORIE, JORGE
8009 NW 38 ST - # 220 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
Cry F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed of printed name ol registered egent and litle it applcabie. (NOTE: Rogistered Agent segrislure reguired when refnstating) DATE
FILE NOWIT! FEE 1S $950.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funad Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST ‘ O detete TME CIChange [ Addition
NAME LORIE, JORGE NAME ' .
STRFET ADURESS | 8009 NW 36 ST - # 300 335 STREET AUIFESS
CITY-SI-7P MIAMI, FL 33166 CITY-ST-71P
T 1 pelete AELE : [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-ST-IP
me ! ] Delee T [OJchange  [] Addition
M T T T NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-ZP | GITY-ST- 7P
TMLE 1 Detete THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CHY-ST-2P
mE £ Detete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-11 ' CITY-ST-2P
WIE {1 belete TE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS | SIREE] ADDRESS
CITY-ST-2P CITY-S1-29

12. | heraby centify that the ifformation supplhied with this filirﬁ; does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further centity that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

of the corporation or tha r o trustee em red 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachm ith an addr all other like empowered.

v, {dor) 513 -5886

Caytima Phona #

m@fme&nwmﬂeﬁmmoﬁmwm&nmmm

SIGNATURE! ™




