2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" Apr 30,2008 8:00 am

P06000084761
DOCUMENT # ecretary of State
. Lt ¥ iz
_ _ o6 28 e
SECURE CARD TECHNOLOGIES, INC. 04-30-2008 90156 037 *77150.00
Prncal Place of Business bag:ling Aclcress
651 OKEECHOBEE BOULEVARD 651 OKEECHOBEE BOULEVARD
SUITE 908 SUITE 908
2. Prncipat Place of Busingse - No PG Box # 3. Mahng Addrass
Sulte, Apt. #, elc. Suite, Apt #, gic, 15t MOORE CR2E034 (19107)
City & Stata City & State 4. FE! Number Appiied For
20-5100902 Not Applicable
2 Counvy ze Country 5. Certricate of Status Desired | ?g,g;jq Lﬁ:’:;ﬁa"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGSEL & UTRES'RA' P.A. Sire lA:(rire ?f@ Pﬁ?e?lmpt ble)
1840 SW 22ND ST. ' i ~ fsbgp A
4THFLOOR . To6 N. ERAC HICAH WA
MIAMI FL 33145, SU(TE =+
Cit Zig Cod
"BocA RATOAN FL | 4242 |

8. The ancve named PNilv submits this statement for tha puroese 2f changing its registared office or registered agent, or coth, in the State of Flonda. | am famitiar with, and accent

o SR e Favdlro 7‘//4/238’

k\;n'loym\i oo ruMl»a a2l rgentrng aoerl o u‘ {e Larplcazie, IGTE FEZISIMAE AGURT BLRnueE Ui wied® oIl g DATF
FILE NOW!I1!- FE;A’S $150.00 ‘ N .
" €. Election Campaign Financin, R

After May 1, 2008 Fee Will Be 5550.00 Trusi Fund Cénuﬁal.-tion, !% fzfgi?ohlizisa °
ake Check Payable to Florida Department ot State
10. QFFCERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IIN 11
TITLE DPST [0 oeer THLE [JcCange [ Aadition
NEME BOALT, ADAM NAME
STRZET ADDRESS [515 N. FLAGLER DR., STE. 300 STREEY ADDRESS
CITY-51- 217 WEST PALM BEACH FL 33401 CiTY-ST- 2P
WRE 0 Daete Tne O Change [T Audilian
NEME HAHE
STREET ADDRESS STRFEY ADDRESS
oITY-5T- 217 CITY -57- 2%
13LE [J pasete 1hLE [ change [ nadinon
HAME HEME )
STREET ADDRESS - STAEET ADDRESS
GITy-st-21e CITy-81-21P
TIRE [ Detete TILE [] Change [ Addition
NAME HAME
STREET 4DDRESS STAEET AODRESS
IV -ST-2p Cy-5T-21P
TTE 3 petee TTLE [J Change [ Acdition
HRME HAHE
STREET ADDRESS SIFELT SODRESS
Sy -S1-219 oy-st- 2P
TILE [ Deicte THLE [ change [ Acdition
NAME NEE
STREET ADDRESS STAEET ADDRESS
Ty -S7-2P CIY-5T- 21

)

12. | hereby certity thai the information suoctied b this filng does nct quality for the exemrtions cortained in Section 113, Ficrida Stasutes. 1 further cerify ihat the intormation
indicatec on this report or supplerrental rapgf is rue and accurate anac thal my signature snall have the same Jegai efteci as if made under cath: tha: | am an officer or director
of the: corporation or the receiver or trusigdmpowered to execute this report s required by Chapter 607, Flerida Swatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with al dress, with all olher like empowered.

SIGNATURE:

411108 561-584-9130

T
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Caw Daviaw Fnonaw




