FILED
2006 FOR PROFIT CORPORATION . Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P86000045687 R 04-03-2006 90357 049 ***150.00

1. Entity Name

CRIME GUARD SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address
~TOTRIRWAY-DR-STE 134 5870 SW 18TH ST
DEEREIELD BEAGHFL—3344+ 1S SUITE 301

BOCA RATON, FL 33433 LS

g s AR RITMAR N En A

in
5430 Suy (RS _
Suite, Apt. 8, etc. Suite. Apt. #, etc. 03302006  Chg-P CR2E034 (11/05)
20}

City & State City & State 4. FE1 Number Applied For
Boca 2aTon FL 65-0692894 Not Applicabic
3321? 33 CCLEYA & Countey 5. Certficate of Status Desired [ Ei;esq Additional

6. Name and Address of Current Regisleréd Agent 7. Namo and Addrass of New Registerad Agent

Name

NADLER, FYLLIS

1598 S.W. 21ST LANE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL I Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of reg agent and litle if {MNOTE: Reglstered Agent signatureé required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete TITLE [ change  [J Addition
RAME NADLER, DON RAME
STREET ADDAESS | 1598 SW 21 LANE STREET ADORESS
CITY-ST.ZIP BOCA RATON, FL 33486 CITY-5T- 7P
TmE S [ Delete THLE [ change [ Addition
NAME KERRY, GENE HAME
STREET ADDRESS | 5970 SW 18TH STREET #301 STREET ADDRESS
CITY-51-219 BOCA RATON, FL 33433 CITy-51-21P
e VP 2 Dekete TTLE [J Change {7 Addition
NAME NADLER, MARSHALL NAME
STREET ADDRESS { 1588 SW 21 LANE STREET ADDRESS
CITY-ST-79 BOCA RATON, FL 33486 CITY-ST-2IF
TITLE O oelete TIMLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2p CITY-5T-2P
TIME O Detete TmE [ Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP crY-ST-2IP
TILE [ Detete TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify lor the exempiions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report es required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 o Biock 11t

changed, or on an aitachment wit address, with all gjher like empowered. 313 ’
4 ’4/;4__ 6:lq!0é’ 213- 935
Data

SIGNATURE:
SIGNATURE AND TYPED OPARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e



