. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # P0OS000116662 Mar 21, 2008 08:00 A
1. Enlity Name S
ecretary of State
FINGERPRINTS, INC.
Friccipal Place of Business Maing Address
1055 NE 43RD STREET 5701 NE 16 AVE
T e Hll"l" I‘!ll‘lml” ||m ||m ||‘|H‘||‘ Hl‘l Iml |m| |l”| “I‘ll’ ” ‘ll’
2, Progipai Place of Businasy - No P.C. Bax # 3. Maling Adarass
Baiu. Apl. #, elc. Sule, Apl #, BiC. 1st MOORE CR2EQ34 (10/07)
Cily & State City & State 4. FEI Number Appiied For
41-2183462 Not Apglicable
~UP 7n £ ey
ap Country <F sewniry 5. Certficate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%JMABTEN:I GE-]Bll'iCAVE. Straet Addrees {P 0. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33334

I City 2Zi; Code
| FL

8. The anove named arily submits this statement for the purpose of changeng its registerad office or reg.stered agent. or eotr, in the Swate of Flonda, | am familiar with and accept
the congruens of regisicred agent.

SIGMATURE

Saprudtene, tvead o Creod Gane Jreeale ud auert atrd e el sanie INGTE Fegisteras AL E viORIMe F Ll wher eIryinr g MIATE

 FILE NOW!1!-FEE1S $150.00 -

fterMay.1,:2008 Fée Will Bé §550.00 8 Becion Camaaion Francirg - $5.00 vy ge

Trugt Fund Conuibunon. [ Added to Fees

10. OFFICEHS AND D RECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PS : [ pyete TLE | i[ﬂ—[”-]l:l'gﬁr_lﬂl == [ Change ] Agdiion
NAHSE AUMANN, ERIC NAME 1407/ N8-2 “‘}1 :;—i'iD‘—! 150,00

STRET ADDRESS | 5701 NE 16 AVE STRAFT ANDRFSS

CITY-ST-71P FT LAUDERDALE Fi 33334 City-ST-21P

7Lt O veete niE O Change ] Aadilion
HaE HAME

STREFT ADDRESS STREFT ALDRFSS

CITY-57-21P CIY-ST-7IP

TiLL O Deete it O change [ Addian
HAME HEME -

STRET ADDRESS STAEE™ ADDRESS

CIvY-SE-2IP LY -5T-21P

meE O Deete fIfLL U Change (] Aadition
HAME TAME

STREET ABDRESS STAEES ADDRLSS

oY -ST-218 LY -51-21P

TITLE [ Desere mie [JCrange  [T] Addilion
HAME NAtAL

SIREET ADGRERS SHILLT ADDRESS

SITY 5129 oy-§T- 210

TILE ™ Desele TILE Jcrangs [ Acdition
MEME HEME

STREET ADDRESS STEET ADRLES

Giry-Si-2P C1y-ST aF

12. 1 hereby certity thal ths infarmatinn supphed with tis ilng doss net quamy for the examptons contangd in Sechion 119, Flenda Stalutes { further certify that the information
ndicated on this report ar supplerren and accurate ans that my signature snall have the same legal ettect as if made under path: that | am an othicer or director
of the corperanon or the racaiver § ﬁred 1o execute liusreport as required by Chapter 807. Fienda Statutes; and that my name appears i Bloek 15 or Bleek 1
it changea, or on an attazhmegat™ - EMpOWerae

SIGNATURE: Lrie £ fuamcnn / 251, LBy 772:55%

//SIWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Play: ne Faonn s



