2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000059241 Mar 17, 2008 08:00 A
1. Entily Name - L S
ecretary of State

RAPID SECURE, INC. ry
Principal Place of Business Mailing Address
3118 COMMERCE PARKWAY 3118 COMMERCE PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Prncipal Place of Businoss - No PO Box # 3. Mading Adcrass

Suite. ApL # etc. Sate Apt ®, eic. 1at MOORE CR2EQ34 (10/07)

City & State Ciry & State 4. FE! Numbetr Appied For

65-0685637 Not Apzhcatls
7 Cauney Zp Country 5. Corsficate of Siatue Desired O gge.g?qﬁ?:ditional
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, BERT M ‘ - ;
3118 COMMERCE PKWY Snaet Aduress (P.O. Box Mumber 8 Mot Aznaptatha)
- HOLLYWOOD FL 33025

Ciy FL Zip Code

8. The apcove hamed ertly Submits 1his Statement for the puraose of changing iis egistered office of registered agent, or tom, 10 the Siate of Flonda. 1 am famifiar wih. and accept
the guhgations of regisieed agent.

SIGNATURE

agri b, fepad OF 2 rerdd nane O g AT e rtariite Faopcine {OTE BEZama0 Agert ¢ it rolur a7 wel e gEle gl BATE

FILE' NOW!!! FEE 1S $150.00 -
After May 1] 2008 Fee Will Be §550.00 : - -
‘Payable to Florida Department of State

9. Fiacuon Campaign Financmg $5.00 May Be
Trust Fung Contrinution. [_] Added to Fees

OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™ newete TITCF o 14 73 Change 7 Aadition
NAME DAVIS, KELLY M NAE 1 fg rr UL OO
STRZET ADDRESS 13118 COMMERCE PARKWAY CTAEF ATORFSS L b a-L At UL
IRt MIRAMAR FL 33025-3943 =31 an
Tk " (3 verete TITLE [JChange [ Asdition
NAME KLEIN, BERT M HAME
STREFT ADDRESS 13118 COMMERCE PKWY STAFET ADTAFSE
TOSTIR | HOLLYWOOD FL 33025-3943 BIY-G1-2i
(47} [T De-ete {IIE O Change [ Autdtion
NAME HaHE
STHEET ADDKESS SIBEET ADIRESS
T ST 79 CITY-5I-7P
(A I Daiste THLE Y change [ Astition
HAME NAML
STREET ADDRESS SI4EFT ADDKESS
TITY-51-21F ’ GHY-5T- 4P
THME [} peate THE O Change (] Addition
HAME NEME
STRELT ADGRESS STREET AUDRLSE
oY -ST-21° CirY-81- 210
TH:E O oeele TILE [ crange  [J Acdman
NEME . HGHE
STREET ALDRESS STAELT ADDRESS
SITY-51-2P GITY 5121

12. | hereby certity Ihat the informaticn sudpled with 1his filng does net qualty for the exsmetons contamed in Section 119, Flerda Stautes. | furlner certity that the information
indicatad i tis report or supplermental report is true and accuggle aost thal my signature shall have the same lega! efrect as if made under oath: that | am an cfiicer or drector
of the corporation 9 receiver or trustee empoweiad to exgfu S report as required by Chapier 607. Florida Statutes; and that my name appears in Blogk 10 or Block 11

if changed, o opdn AMachment wilh an address, with a1 cthf owersd.
%/1/&«/ act| g37-6520

SIGNATURE: M{ ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Nawtmoe Frare x




