FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000116662 X 03-19-2007 90074 003 ***150.00

1. Eniity Name
FINGERPRINTS, INC.

Principal Place of Busmess Mailing Adciress .
5701 NE 16 AVE 5701 NE 16 AVE 40038074
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
R Ty ST DRI ARG
| DSE NE 4 Sherd] ST0( w5 L Aoe .
Suste, ApL. 8. efc. Sude. Apt # eic 02272007 Chg-P CH2EQ34 (12/06)
City & State Ciy & State 4. FEI Numbes Applied For
_DQH_QJR \1 -E:L’ = '\—C*‘-Q"JQ“L‘— s F_L’ 41-2183462 Mot Applcable
Coumrv Zip Country $8.75 Addtonal
5, Cerhicate of Status Desired |
33 3 g .{- 3%33 \f' Fee Required
8. Name and Address of Current Regisiered Agemt ) 1. Name and Address of New Regisiersd Agent
Hame *
ROWE, MATTHEW D Evic fowona
i731 NESSCT Streat Addsess (PO Bex Mumber s Plot Acceplable)
FT LAUDERDALE, FL 33334
S0 e Uo Ave .
. CRY g ZID Caode
T FL | "85z |

8. The abow named entity submits this statement for the purpose of changung its 1egistered office of registeted agent, or Lath, i the State of Flonida | am *amlllar with, and accapt

the obhgahm_\s of registerad agent
SIGNATURE. ?L bl \ 04 o \b (Zp.-__- 3 \tﬁ‘\"? :

Eite tygen) n‘,, e e, R P PR N, X L R L N kA e =1 TavF

] Flhé--NOWI!! FEE IS $150.00 9. Election Campagn Financing $5.00 may e
Aftor ﬁj_-" 2007 Fee will be $550.00 Trust Fund Contribulion O Added to Fees

10. LT OFFICERS &ND DIRECTORS 11. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11

i PS ] Detete T [Jctenge (7] Addition
HAME AUMANN, ERIC b

STBEET ADUATSS | 5701 NE 16 AVE T TR
CTY. ST 2P FT LAUDERDALE, FL 33334 G

e Vs M' o O crange [ Addivon

1AE ROWE, MATTHEW D s
5TREETADCREST | 5701 NE 16 AVE et
oY 5T o FT LAUDERDALE, FL 33334 A

e 71 Detete E [Jtrange [ Addition
HAME NAMT

STRIFY ADDRESS - REET ADDRESS
G i IR LT P

TiE {3 pejets Tre [V ohange ] Addition
WARIE LAY

STREET ADIRESS FREET 23TREGE
CTr 5T a8 AR

T [J Detete wer ] change 7] Addition
e
STRFE T ADDRESE
iR ST 7R

nLE 7 felete aTE £ Change  [7] Addition
KAME NALEE

SIREET ADERESE o'RE{T AUGRESS
GTY-57. 0 ot iy

12. | hereby certify that the infermation supphied with this tiling does not qualify for the exampuans contained In Chapter 119, Ficnda Statutes | further certify that the tnformatien
indicatad oh this reporl or supplemential report s true and accurate and that iy signature shalt have the same legal effect as if made under oath. that | am an ofticer or director
of the corporation o the recever or trusiee ampowered 10 exacute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 111f
changed. of on an attachment with an addrags. wif all other like empowerad

SIGNATURE: X ' (S 3| le2

BIGNA TURE AND TYPED OH PRINTED RAME OF SIGNENG OFFHICER OH DIRECTOR Dt Daytma Fnone




