FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn?w ENT # P060001 38667 01-16-2007 90212 010 ***158.75
COVERT SECURITY SOLUTIONS, INC.
Princpal Place of Business Mailing Address - .
8870 NORTH HIMES AVENUE 8870 NORTH HIMES AVENUE bUUULSL/
SUITE 306 SUITE 306
TAMPA, FL 33614-1627 TAMPA, FL 33614-1627
TSP [ O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numher Appiied For
L O0e5P3 (Og B Not Appiicable
i Couniry Zp Country 5. Certificate of Status Desired D/ ?g;qu:dm
6. Name and Address of Current Registered Agent 7. Namo and Addross of Naw Registored Agent
Name
MANAN-SINGH, CHANDRABALL |
8870 NORTH HMIMES AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 306

TAMPA, FL 33614-1627

City F L 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 Florida. | am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE

Signaturns, fypad o printad name of registered agent and tite if appicabie. {NOTE: Registored Agont sgrahure required whan rensiating) DATE
FILE NOWM! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [JChange [ Addition
NAE MANAN-SINGH, CHANDRABALLI NAME
STREET ADIRESS | 8870 NORTH HIMES AVENUE, SUITE 306 STREET ADDRESS
CITY- ST- 29 TAMPA, FL. 336141627 City-§1-2p
TME [ Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
cY-S1-29 CITY-ST-2IP
THLE [ Delete TITLE Flcnange {0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI- 2P CITY-ST-21P
TME [ belete TITLE [1Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-BP CITY-S1- 7P
TIME {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI-2P cny-st-oe
TME [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heseby certity that the information supplied with this fiiing does not quality for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated aon 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 or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Lec A7 by o~ ///0/ o7 /f/_ﬁ)mé’—f-&é_éﬁ/

mmmmmmmmmmmmﬁmmm Date ime Phong #




