2006 FOR PROFIT CORPORATION FILED

*___.___ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P96000059241 ecretary of State
1. N
Entity Name 04-13-2006 90286 048 ***150.00
RAPID SECURE, INC.
Principal Place of Business Mailing Address
3118 COMMERCE PARKWAY 3118 COMMERCE PARKWAY hilldddd9
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Prace of Busingss 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE GR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
65-0685637 Not Applicabie
Zip Country zp Couniry 5. Cernlificate of Status Desired O $8'75 ﬁ_\ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Ko M. e .
GARCIA, MARIA -
3118 COMMERCE PARKWAY Streel Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33025

218 Commec€ rwy

N

8. The above named entjly 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 obligatiore-ol Te red agent,

o 2R YISy - Ll fsz

Sigture. typed of pritea name ol regisiered agont and tille il apphcatle. (NGTE: Regstarad Agert sigrane required when ieinsiating) CATE

9. FElection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 3 pelete THLE Dl Change [ Addition
NAME, DAVIS, KELLY M NAME
STREET ADDRESS | 3118 COMMERCE PARKWAY STREET ADDRESS
CiTy-5T-21F MIRAMAR FL 33025-3943 / CITY-3T-7iP o
TILE v & Delete TITLE v ¥ change [ Addition
NAME GARCIA, MARIA NAME et o L len
STREET ADDRESS | 3118 COMMERCE PARKWAY STHEET ABDRESS | B[IP AERMERLE r/ L
CiTY-ST-21P MIRAMAR FL 33025-3943 CimY-§7-2IP M 1AM A A %‘f5
T [ Delete TITLE O Change [ Addition
NAWE : i . NAME
STREET ADDRESS | - o "1 steer sovhess - - T S
CITY-ST-2IP CITY-ST-2P
TITLE [ Deteta TITLE O crange [ Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-21P
TITLE O Delste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-41P CITY-ST-ZIP
THTLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recelv or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiach lth an address, with alj er like ampowered. .
// z/———~ P/é /mé éy/)}%? ~ 6920

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone %

L4




