2006 FOR PROFIT CORPORATION

1

.-~ » ANNUAL REPORT - FILED

DOCUMENT # P94000065289 May 01, 2006 08:00 Al

1. Entity Name
SECURE PLACEMENTS INC. Secretary of State

Principel Place of Business Mailing Address
3713 EL PRADO BLVD 4008 SEVILLA ST,
TAMPA, FL 33629 U§ TAMPA, FL 33628

e I 111110 T

04212006 No Chg-P CR2E034 (11/05)

PO NOT WRITE IN THIS SPACE o Ao o

58-3260248 . . Not Applicabie
58.75 Additional

§. Certificate of Status Daslred I

6, Nama and Addrass of Current Registerad Agent

KLADAKIS, KEVIN 5 | ﬁm NQ}" WR!TE

4008 SEVILLA ST.

TAMPA, FL 33620 gN TH;S $?ACE

B. The above named enlily submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accep:
the obiigations of registerec agent.

SIGNATURE —
Signalure, iyped or printed name of tepistered agant and tile | applicanla. (NOTE: Registerad Agent s/gnatyre required when rainstating) TATE

FILE Nowill FEE IS $150.00 3. Elsction Campalgn Financing $5.00 May Be {000D0542219

After May 1, 2006 Fee will be $550.00 Trus Fund Contribution. O addedtoFees | (35/1{1/06-20011-014 150,00
Ty OFFICERS AND DIBECTORS I T o
TME PSTD o
NAE KLADAKIS, KEVIN

STREET ADDRESS | 4008 SEVILLA ST,
CTY-57-218 TAMPA, FL. 33629

s

NAME

STREET ADDRESS
CITY- 5T.0F

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIFY-8T-7iP

TITLE

NAME

STREET ADDRESS
Cay-gT-ap

TMLE

HAME

STREET ADDRESS
ohY-57-2p l

12. | hereby cartily that the informaticn supplied with this filing toes not qualify for the exemptions contained in Chapter 113, Flarida Statutes, § further certify that the information
indicated on this report or supplemential repori is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporalion or the receiver or trustes empowerad [0 axacuta this raport as required by Chapter 607, Florida Stasutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: @ (a geyia (algas ﬁ"eriddnﬂ" 2104813 727785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phota #




