FILED
2007 FOR PROFIT CORFPORATION Jan 29,2007 8:00 am

Secretary of State
DOCUMENT # P06000073502
1. Entity Name 01-29-2007 90063 032 ***158.75
PREVENT-TECH SYSTEMS, INC.
Principal Place of Business Mailing Address -
2907 DUSA DRIVE 2907 DUSA DRIVE
UNITN UNITN
MELBOURNE, FL 32934 MELBOURNE, FL 32934
PR S e A 00 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)

Cliy & State City & State 4, FE| Number Applied For

OL—-0O g CD CO % % O Not Applicable
Zp Country ap Country 5. Certificate of Status Desited P ?g-gfqﬁf:;ﬁc'“a'
€. Name and Addross of Current Registered Agent 7. Nameo and Address of New Reglsterod Agent
Name
SHAIA, RANDY
2907 DUSA DRIVE Street Address (P.QO. Box Number is Not Acceptable)
UNIT N
MELBOURNE, FL 329234
' City FL I Zip Code

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

SIGNATURE
N Signatire, typed or phntad nama of regstered apem and e f appticapla. {NOTE: Ragstersd Agent mgnature raqurad when renatatng} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [Jchange [ Addition
NAME SHAIA, RANDY NAME
STREET ADDRESS | 460 CINNAMON DRIVE STAEET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FLL 32837 CIrY-S7-2P
TITLE D 2 Delete TLE [ Change {7 Addition
NAME PRATT. DEWEY NAME
STREET ADDRESS | 460 CINNAMON DRIVE STREET ADDRESS
CITY-§T1-2P SATELLITE BEACH, FL 32937 CITY-ST-2P
TInLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-ST-7P
TITLE ] belete TILE [Jchange  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-1p
TINLE ] pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-S1- 7P CITY-ST-ZP
TINE ™1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-$T- 2P

12. | hereby certlify that the information supplied with this filng does not qualify for the exemptions conteined in Chapter 119, Floride Statutes. | further certify that the information
Indicated on this report or supplemenialration i€ true and accurgta,and yeEt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver peffustee srfipowered isAeport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachmeniwifr an asdress, with gibtharfike .-.--- ared.
/ /0 7—% OL =735~ 7616

SIGNATURE: z y
BIGNATURE AND TYPSE UM PRIN'I' TRAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phone ¥




