2008 FOR PROFIT CORPORATION Mar 1 4F; 1216%]8) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000014294 Secretary of State
1. Entity Name 03-14-2008 90027 027 ***150.00
FIRENET SYSTEMS INC
Principal Place of Business Mailing Address
307 SW 34TH TERRACE 307 SW 34TH TERRACE gyuszv e~
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 LS )
e l |
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address |
Suite, Apt. #, eic. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number el Applied For
50- ggb q (/ 3 y Not Applicable
Zip Gountry Zp Country 5. Cenificate of Staws Desired [ ?:gfqmm'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registersd Agent 7
Narne
CARRIJO, MARIA
-307- SW 34TH-TERRACE— —_ i~ _ Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ager and tite if applicable. {NOTE: Rogmstered Agent sigratura required when renstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI!! FEE IS $150.00 .00 May
After May 1, 2008 Fee Mfl :2 $550.00 Trust Fund Ceniribution. O  added o Fees
190. - OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e [ Detee TmE : O Crange ] Adilon
NAME CARRLJO, MARIA NAME
STREET ADDRESS | 307 SW 34TH TERRACE STREET ADDRAESS
ciy-sT-ap DEERFIELD BEAGH, FL 33441 CITY-S1-3P
THLE - O oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2IP CIy-51-2P
ILE O neere TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-2P
THE . O] oeete ~TMLE O change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-ap CnY-S1-ar
Lk : ] Deiete T O Crange [ Addion
NAME NAME
SIREET ADOFESS STREET ADORESS
CITY-5T-ZP cIrY-$1-p
e O Detete TIE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fif

| he i bs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. ingicated on this report or supplemental rgport is true a

gocurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corparation or the recaiver or trusfeeempowered to drgeyteythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with (rass, with alkethgr bke'pipowe
Y 3/ } 200/
SIGNATURE: '
r-.D!’ A RANE OF s OFFICER OR Datn ] Daytime Prone ¢




