2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # S63003

1. Enlity Name

PRO*TEK SYSTEMS CF FLORIDA, INC.

01-31-2008 90028 038 ***150.00

Principal Place of Business

2799 NW BOCA RATON BLVD
—_— 2]

Mailing Address
2799 NW BOCA RATON BLVD

1 2\6

BOCA RATON, FL 33431 BOCA RATON, FL 33431

VA WY

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
i ., . ile, Apt. #, .
Sule. Apt. 8. elc Sulle. Apt. #. exc 01232008  Chg-P CR2E034 (12/06)
z1lé A1 b
City & State City & Slate 4, FEI Number Applied For
06-1326135 Nol Applicable
- Z - —
Zip Country w Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
MName

CHALAS, DENNIS

4001 NO OCEAN BLVD
STE 208

BOCA RATON, FL 33431

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submils this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Signature, typed or printed nerme of 1egrsleied agenl ad wile of applicabie. (NCITE Begaslerwo Agert swirisiure <eguirard wnen reinstating) CATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE D [ Detete 1ILE [ change (] Addition
NAME CHALAS, DENNIS MAME

STREET ADDRESS | 4001 NG OCEAN BLVD #208 STRIET ADDRESS

CITy-St-21p BOCA RATON, FL CHY-51-2P

e [ velete L [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cily-st-2p

1ITLE O Delete MILE O change [ Additicn
NAME FAME

STREET ADDRESS SIREET ALIDRESS

CTY-ST-21P ciy-s1-2p

THLE O petete TILE O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Cliy-5t-2p Cuy-si-ae

TIiLE [ Detete TILE [J Change (] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIlY-ST-2IF CATY-ST- 2P

TITLE [ Deiete IILE [ Change [ Aodition
NAME HARE

STREET ADDRESS STREET ADORESS

CITY-51-2P PR CHY-ST- 2P

12. I hereby certify thal the informgliop sugplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or sugplefnentpl report is true and accurale and that my signature shall have the sameflegal alfect gs if made under nath; that | am an officar or director
of the corporation or the recgiverjor rystee empowered 10 exegcuta this reporl as required by Chapter 607, Flofida Statutesfand that my name appaars in Block 10 or Block 11 if

changed, or on an attachmgnlt wfih arf adgress, with all other like empowered.
ALs QL«I wd “S of Sel- 395-F158
! T [iate Daytrre Phone =

51 rURE WYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




