*~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000040442

1. Entity Name
MALTECH SECURITY SYSTEMS, INC.

Mailing Address

P.0. BOX 243346
BOYNTON BCH, FL 33424-3346 US

Principal Place of Business

8070 ROSE MARIE AVE. E.

BOYNTON BEACH, FL 33437 LS

FILED

Apr 24, 2008 08:00 A]\1
Secretary of State |

A 0 R

DO NOT WRITE IN THIS SPACE

04222008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applieg For
65-0665994 Not Applicable

5. Cerificate of Status Desired

O $8.75 additonal
- Fee Required

6. Name and Addross of Curront Registersd Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 accept

the cbligations of reglg QW

SIGNATURE

Tl D

Sanature. typed or prnted name of ragsstered agent and tte § apphcabis.

{NOTE: Ragrstared Agent sgnans raqurad when réveiztng)

DATE .

9. Election Campaign Financing

FILE NOW!I! .FEE IS $150.00 g
“Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Ba
Added to Fees: ¢

10. OFFICERS AND DIREGTORS ]

PRES

BLACKWELL, GLENN i

8070 ROSE MARIE AVE. E.
BOYNTON BEACH, FL 33437

LLLLES

NAME

STREET ADDAESS
Coy-S1-2°

TITLE

NAME

STREET ADDAESS
CITY-§1.2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-51-ZP

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STAEET ADDRESS
CITY-ST-21P

-

el lale ot iare]
FHOTHAE A9 I 0 =
At s A A A e’

05/12/05-A01

PR

Fan

s
2-020 150,00 |

DO NOT WRITE
IN THIS SPACE

2. | hereby cenify'that the infarmation suppled with this filing does not qualify for the exe;nptions conained in Chapter 119, Flofida Statutas. I.further certfy that the information
< indicated on this repart o Supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 of Block 11 if

of the corporalion or the receiver or frustee empawered to execute this report

changed, or on an atmm)m’wpmss. with all other like empowered.
= e ——————
SIGNATURE: —

~
> 547 $BS

- SIGNATURE AND TYPED OR PRINTETHAIE OF $IGNMING OFFICER OR DIRECTOR

Y5

Daybrme Phone ¥




