2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v45806 .
. Enity Name Apr 24,2006 08:00 AN
THE DEVICE, INC. Secretary of State
Principat Place of Business . Mailing Address
101 N. RIVERS!IDE DRIVE 101 N, RIVERSIDE DRIVE
SUITE 123 SUITE 123
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062
us us
2. Principal Place of Business " 1 3. Matling Address '
Suie, Apt. #, efc, ' Swite, Apt. #, elc. ist MOORE GR2E034 (10/05)
City & State ’ City & State ’ 4. FEI Number Applied For )
80-0080409 Not Applicabla
Zip Couniry Zp Country 5. Cerfificate of Status Desired [ geBe;gsq stt;ﬁonal
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gﬁggg’ ﬁﬁgggg MARINA Street Address (PO, Box Number is Not Acceptable)
101 N. RIVERSIDE DRIVE, STE. 123 - -
POMPANO BEACH FL 33082

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing s registered office ar registered agent, or both, In the Stale of Florida. | am familiar with, and accept
Ihe chligations of registerad agent.

SIGNATURE - =

Segnatre, pat oF praicd name of regasieced agent and GHe || applcale (NOTE Regrsiared Agent f-ignalure'lewmred wher reinstatingy DATE

FILE NOW!!! FEE IS $150.00 . .
Alter May 1, 2006 Fea Will Be’ $550,£JG o
Make Chesk Payabie to Flonda Bepartment of State

8. Cleclion Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [T Added to Fess

10, OFFICERS AND D!RECTORS 11, " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PSTD 3 Deleie e O Chage L] Additiur
NANE KEHMQE, PETER A NAME
SIREET ADDAESS 1101 N. RIVERSIDE DRIVE SIREET ADDRESS .
CivY. ST-21P POMPANC BEACH FL 33062 CIry-g1-2IP 7 Fae gggigggggzgg ? 4 i[fﬂ An
TmE S O Delete L TR EE R Change L e
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2iP
e o - ' Do Mo - i Dohange [ Agti
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P LTy -s1-2P
e 3 petete TILE ] Change fuplit,
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-ST-2F CITY-5T-7
e 1 eleie AL [ Change [ Aduiis
TIAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P Oy -§1- 2P
. O Deete T O thame I
HAME NAME
STREET ALDRESS STREET ADDRESS
CiTy-5Y-2P CATY-S1-2Ip

12. | hereby cestily thal the information supphed with ths sng does not qualify for the exemptions sontained in Seclion 118, Florida Stztutes. 1 further certify that the ‘nformatien
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or direclor
ot the corparation of he recey, frustee empowered lo execule this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attacp:ﬁ?rm an address, with &l other like empowered

SIGNATURE: & Gt/ Ao e A Ke &ou dligfoe  asq-747-9800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone 4




