FILED
Feb 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L17714

1. Entity Name

EAGLE SECURITY ALARMS SYSTEMS, INC.

Secretary of State

02-23-2007 90029 033 ***150.00

Principal Place of Business

13860 S.W. 9TH TERR
MIAMI, FL 33184  US

Mailing Address

13860 S.W. STH TERR
MIAMI, FL 33184  US

ARV AR EEEAE R

2. Principal Place of Business - No P.D. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0145338 Not Applicatle
i 1 Zi Dt iti
2p Country P Couniry 5. Certificate of Status Desired a $8.75 Pfdd't'o"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

VILLALBA, JOSE ANGEL

13860 S.W. 9TH TERR Strest Address (P.G. Box Number is Not Acceptable}

MIAMI, FL 33184

Zip Coce

City FL

' B., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P the obligations of registered agent.

’ - i
SIGNATUREZz:— .. -

- Signature, typed or printad nama ol regislered agent and ttia i applicable. {NOTE: Registared Agent signature requirad when rainslating) DATE

8. Election Campaign Financing
Trust Fund Contributior.

$500 May Be
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [T Delete TLE [1Change [ Addition
NAME VILLALBA, JOSE ANGEL NAME

STREET ADDRESS | 13860 S.W. 9TH TERR STREET ADDRESS

CITY-51-2Ip MIAMI, FL CITY-SE-2IP

TITLE STD [ Detete TITLE [ change [ Addition
NAME GERARDO, RAUL NAME

STREET ADDRESS | 13860 SW 9TH TERRACE STREET ADDRESS

CITY-ST-219 MIAMI, FL CITY-5T-2IP

Tne O Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-ST-ZP

TITLE O petee TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | . .- STREET ADDARESS

ovy-st-ap | . CITY-5T-2P

TIRLE 7 Delete TITLE [ change [ Addhtion
MAME - | MAME

STREETADDRESS | - STREET ADDRESS

CITY-5T. 2P CTY-§1-7P

12. | hereby certity that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIG{I{HIRE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Phore #



