v FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000065458 04-14-2008 90069 047 ***150.00
1. Entity Name
HASAN SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Agdress {1 T T 7777
4671 S UNIVERSITY DRIVE 4611 S UNIVERSITY DRIVE
SUITE 139 SUITE 139 :
DAVIE, FL 33328 IS DAVIE, FL 33328 US -
R S AT TR
B9 St 77/ Ave | Y S 17 Ave
Suite, Apt. #, etc. Suitg, Apl. #, elc.
K . (02292008 Chg-P CR2E034 (12/06)
Sy te 1069 Va7 2
ity & State ity & Stata 4, FEI Number Applied For
ALréE L Bl A b7/ 2M3/34 Not Applicable
Zip Country Zip Country - . 8.75 it
3 3 j J 1}/ /i 5 3 7 ? 1/ y yj 2 5. Certiicate of Status Desired O gee Reqaf:c;t"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg aed Agent
Name

7e11 S URIVERS! Si d P.C. Bax Numbepi t tabl
4611 S UNIVERSITY DRIVE treet 58 (P.C. urmrbel o eptablg
SUITE 1%9 S geiz) Ry i & ﬁ % /g’z/e

DAVIE, FL 33328 S 72 1009

8. The above named entity,
the obligations of regis)

AVY. " Dae R Y%y

is glaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3 0s~

SIGNATURE

Signature. rvpe’d or prnted rame of registered agerd and title if eppiicable (NOTE: Registered Agenrt sigrature required when reinstating} JATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £l Added fo Fees
10. QFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P [ petete TTLE N/Change [ Acdition
NAME HASAN, RAMSEY NAME
STREET ADDRESS'| 4611 S UNIVERSITY DRIVE, SUITE 139 STREET ADDRESS | T 485 S #3rd Courer
CAY-S1- 2P DAVIE, FL 33328 CHY-5i-aP DAVIE_, . 333/,
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T- 2P
TINE [ Delete TINLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ delete L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4iP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaigftrue a#fl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 #£7 to execute this report as required by Chapter 807, Florida Statules; and that rmy ngme appears in Block 10 or Block 11

changed, or on an attachment with g o ail other like empowered. /

SIGNATUSE AND TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate J Daylrre Prione ¥




