2008 F2R-PROFIT CORPORATION _ FILED =

ANNUAL REPORT ' ' ‘ Feb 25, 2008 08:00 Al

DOCUMENT # P28000093320

1. Entity Name

SATELLITE SECURITY CORPORATION

Principal Place of Business Mailing Acdress
1900 SE 15TH ST 1900 SE 15TH §T
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

AR

01042008 No Chg-P CR2E034 (11/05). T

Secretary of State

£8-3552288 Nat Applicable

DO NOT WRITE IN THIS SPACE oo

$8.75 Additionat

5, Cerlificate of Status Desired | Foo Required

6. Name and Address of Current Reglstared Agent

7000 SE 15TH ST DO NOT WRITE
FT LAUDERDALE, FL. 33316 IN THIS SPACE

St

8. The above named enity submits this statement for the purpose of changing its registered offce or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the obligaticns of registered agent.

SIGNATURE
Signature, typeo of printed name ol regisierad agem and (Hle if apphcabls {NOTE: Hegisterad Agani signalure requiréd whin rainstaling} DATE T . e
FILE NOWI!! FEE IS $150.00 9. Elachon Campaugn F_inancing $5_00 May Be T g s e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees ot
10. CFFICERS AND DIRECTORS |
TE PSTD
NAME DRUM. KELLY

STREET ADDRESS | 1900 SE 15TH ST
CITY-ST-2IP FT LAUDERDALE, FL 33316

TITLE . HG0O00S
NAME HCTINE
STREET ADDRESS
CiTy-8T-29

[

D41-007 150,00 -

(1)

3
1

[

TITLE .
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CIFY-§7-2P

| IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIZY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supglied with this filing does ngi-qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementsfreport is true and accurgfe ang that my signatura shall have the same legat efiect as il made under cath; that | am an officer or director
of the corporaticn or the receiver or trtee empgivered loexecyle thisYeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt w, addre ithgtl ot w empoyers
U - - 2
[\m Q’St[ (PIARLT1"

SIGNATURE: =
SIGNATURE AND TYPED OR PRYNTED NAME OF 8IGHING OFFIGER OR DIREGTOR Date Daylime Phone #




