FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgm(y:NwENT # P05000116662 04-17-2006 90354 020 ***150.00
FINGERPRINTS, INC.
Principal Place of Business Mailing Acidress
5701 NE 16 AVE 5701 NE 16 AVE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
m I I
2. Principal Place of Business 3. Mailing Address 1 !‘“I HI ]
Suite. At #, et. Suite. Apt. #, etc. 03162006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
g -2l Not Applicable
Ze Country zp Country 5. Canificate of Statiss Desired” [ f:-gesq:;‘:dm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name : et
ROWE, MATTHEW D
1731 NESS CT Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33334
City FL l Zip Code

8. The above named entity submits this staternent for the pumposa of changing its registerad office or registered agent, or both, in the State of Florida. | am farveliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiurs, typad of prnted nems of agent and tithe {NOTE Regmtered Agent agnature requiad when menstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
‘Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS . [ Detet= TTLE [ Change [ Addition
NAME AUMANN, ERIC NAME
STREETADDRESS | 5701 NE 16 AVE STREEF ADORESS
Qiy-s1.3F FT LAUDERDALE, AL 33334 CITY-51-2P
e Vs [ paies TE [ Crange [ Addition
NAME ROWE, MATTHEW D HAME
STREETADORESS | 5701 NE 16 AVE STREET ADDRESS
OTY-ST-2P FT LAUDERDALE, FL 33334 CITY-5T-2P
TIME 3 Delets me [ Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-BP CITY-5T-2P
TITLE O Deten THLE ] Changa [ Addition
NAME NAME
STREETADBRESS STREET ADDRESS
GTY.§F.2P CITY-ST-ZP
TE {71 Deteta TME O crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
e O paet m ) Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P CITY-ST-2P

12. | heteby certi mmmewonmbnsuppﬁedvﬁmmisfmdoesndmaﬁyfmmexmmcontainedhChapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true accurate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or t empoweredloexe_cmethismpodrequiredbyChapte:SDT,HondaSt.au.us;andtha:lwnameappearsinﬁlock1001'Block11if
changed, or on an attachment wi ress, wi other like empowared.

SIGNATURE: oL Matthes D Rowr  dlsloe (rthy-3swe
V ? Date

-
TURE ASD TYPED OR PRINTED MAME OF SIGMNG OFFICER Of OIRECTOR Detimd Phonie #




