FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L17714 " 04-25-2006 90113 031 ***150.00

1. Entity Name
EAGLE SECURITY ALARMS SYSTEMS, INC.

Princtpal Place of Business Mailing Address ““BZ“T v
au!

13860 S.W. 9TH TERR 13860 S.W. STH TERR
MIAMI, FL 33784  US MIAMI, FL 33184 US
T v IR AR IR BTSRRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 - Chg-P CR2E034 (11/05)
City & State City & State T FE Namber Applied For
65-0145358 Nol Appiicabls
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ I Requireé
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

VILLALBA, JOSE ANGEL
13860 S.W. 9TH TERR - Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL | Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, yped o pig}ed narme ol registerad agenl and (42 d applicable. (NOTE: Registered Agent signature 1eauired when reinstanng} DATE
FILE NOWI1I Fﬁéls $150.00 9. Eleclion Campaign Financing $5.00 mayge
After May 1, 2006 Fée will he $550.00 Trust Fund Contribution. d Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
THLE PD O Detete TTLE [ charge [ Addition
HAME VILLALBA, JOSE ANGEL NAME
STREET ADDAESS | 13860 S.W. 9TH TERR STREET ADBRESS
CITY-S1-219 MIAMI, FL CITY-ST-2P
TITLE STD O Dejete TLE [ Change [ Addition
NAME GERARDQ, RAUL NAME
STREEF ADDAESS | 13860 SW 9TH TERRACE STREET ADDRESS
CITY-57-21P MIAMI, FL CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY+ST-219 CITY-ST-2iP
TILE [ Delete TILE O cChange [ Acition
HAME NAME
SIREET ADCRESS SEREET ADDRESS
CITY-§1-2pP CITY-$1-2P
TINLE 7 petete TITLE [ Ghange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST- 2P
TITLE 2] Detete TIIE ' O Change  [3 Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiarida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentfth an agdregs, witlf all other {ke empowerad.

SIGNATURE: sy deoT S13fo. o5~ YNZF2 P

CER OR DIRECTOR Date Daylime Prone #

. N




