L g

- FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S65003 01-29-2007 90061 047 ***150.00

1. Entity Name

PRO*TEK SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address q U U U hRERY

2799 NW BOCA RATON BLVD 2799 NW BOCA RATCN BLYD

it 26 +HH =re

BOCA RATON, FL 33431 BOCA RATON, FL 33431

N R IAELARR AR ERIARATIRMA
Suite, Apl. #, elc. Suite. Apl. #, st 01242007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

06-1326135 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHALAS, DENNIS
4001 NO OCEAN BLVD Street Address (P.Q. Box Number is Mot Acceptabla)
STE 208

BOCA RATON, FL 33431

City F L Zip Code

8. The above named entily submils Lthis stateme tor the purpose of changing its regisigred oltice or registered agent, or bath, in the State of Florida. | am lamiliar with, ancdl accept
tha obligations of registarad ageant.

SIGNATURE
Sigrigture, typed ar pinted rame of regittered aneal and i f apphcatie, [NOQ'E Rogustantd Agent ignatLfi «equifed whien Hanstahing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D 3 peiete THLE Ol Change ] Addition
NAME CHALAS, DENNIS HAME
SIREET ADDRESS | 4001 NO OCEAN BLVD #208 SiREL] ADDHESS
oIy - S1-71P BOQCA RATON, FL CiY S Qe
TLE [ Detete NI [0 Chenge [ Addition
NAME NAME
SIREET ADDRESS SIRELF ADDRESS
CIY-51-2 Gty S1.2p
TILE O Detate 1ILE [ Change [ Addiliun
NAME HAbL
STREET ADDRESS SINELY ADDRESS
CY . S1-ZIP oIy S
HILE O Delete 1L [ Change [ Addition
NAME MAME
STREET ADDRESS SIAEET ADDRESS
CITY-S7-21P CHY SI 4P
ThLE O veleie i {7 Change [ Adcition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-ZIP Ciry €1 4P
TRLE 3 petete 1L [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CIty-§i-21p City SI-2P

12. | hereby cerlily thal tha ir supplied with this tiling does not qualily Inr the axernplions conlained in Chapler 119, Florida Statutes. | further certity that the information
enlal raport s rue and accurate and that my signature shall have the same legal eflect as il made under cath: thal | am an officer or diraclor
of the corparation or e receiv stee empowarad 10 execute this report as required by Chapter 607, Florida Siatules: and thAl my name appears in Block 10 or Block 111(

changed, or on an atiichment i address. with all olher like empowsrad

Deunis Chales /Zf 7 s zyeyiss

S~mfNATURE ANG TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datz Daviene: Frone 4

SIGNATURE:




