FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000005061 04-04-2007 90166 031 ***150.00
1. Entity Name
AUTOMATED DETECTION SYSTEMS, INC.
Principal Place of Business Mailing Address YUuiiviav
8830 SW 42ND STREET 8830 SW 42ND STREET
MIAML, FL 33165  US MIAMI, FL 33165  US
S T T RS
Suite, Apl. #, elc. Suile, Apt. #, etc, 02182007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
ZD "'4 150 8/7 Not Apphicable
&b Country Zip Country 5, Certificate of Status Desired O ?i'giﬁ:j:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name

ALVAREZ, ANGEL A
8830 SW 42ND STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL. , Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed o prnied name of regsierad agent and ttie 4 apphcable. {NOTE: Registerad Agent signatwre requred when revistating) DATE
FILE Ht-)Wl!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TILE O change [ Addition
NAME ALVAREZ, ANGEL A NAME
STREET ADDRESS | 8830 SW 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2P
TILE VP £ Delete TILE [ change  [] Acdition
NAME HERRERA, DIRIA S NAME
STRECT ADDRESS | 8830 SW 42ND STREET STREET ADDRESS
CiTY-S7-0P MIAMI, FL 33165 CiiY-S7-2P
TILE O velete TmE [OiCrange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-s1-21 ony-51-27
TILE O Delete TILE [ crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IF CiTY-S1-2IP
NILE T Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cily-ST-2P CITy-S1-2P
TiLE 73 Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2p CITv-S1-ZIP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemplions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver g} trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrfent will an adfjress, with all other like empowered.

SIGNATURE: _ Y Y AngEL ALuadEz o\ 28LD

PED OR PRINTED NAME OF SIGMING OFFICER OR MIRECTOR Data Daytirne Phona ¥




