FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000084761 e, 04-09-2007 90093 008 ***150.00

1. Entity Name
SECURE CARD TECHNOLQGIES, INC.

Principal Place of Business Mailing Address 40 “ 5 5“ q 3

515 N. FLAGLER DR., STE. 300 515 N. FLAGLER DR., STE. 300
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ,
;T o7 S [ RO MDA CR AT
€51 OKEECHOBEE BOULEVARD 1651 OKEECHOREE BOULEVARD
Suil.e, Apt. #, 8te. Suite.. Apt. #, etc. P 06
SViTE q 08 SUITE 908 04032007 Chg CR2ED34 (12/06)
City & State City & State 4. FEt Number Applied For
WEST PALM BEACH , FL. WEST PaLm BeplH | FL 20 -5 009 DZ_ Not Applicable
ZIp%%‘-IO! CSUSHK ;3"' 0' COUU?L 5. Cerlificate of Stalus Oesired d ?esa'gglﬁf:{;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Nurnber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Sugnaturs, typed o printed name ol regatersd agenil and tite if applicabia (NCTE: Registerec Agent signatura reguired when remnatating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST 3 delete TITLE [hchange  [J Acdition
NAME BOALT, ADAM NAME
STREET ADDRESS | 515 N. FLAGLER DR., STE. 300 STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FL 33401 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T1-2P CIy-ST-21P
TILE O Dalete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1mE O pelete TITE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITy-§T-2IP
TITLE [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementajfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trgélee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or 0n an attachment with g address, with all other like empowered. (7/ /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




