-]

FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L56313

1. Entity Name

ALARM TRUST OF FLORIDA, INC.

Secretary of State

(03-05-2007 90051 033 ***150.00

Principal Place of Business

2126 HOLLYWOOD BLYD
HOLLYWOQD, FL 33020

Mailing Address

2126 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

40029194

(LU TNV

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
2733 Wonwwood Rivd 7Y =5 Hobhywood Twd
Suite, Apt. #, etc. Suite, Apt, #, etc. 03012007 Chg-P CR2E034 (12/06)
Woull Ro ey
City & State City & State 4. FEI Number Appligd For
Holi yuwod [ Holl4uwowd FL 65-0176192 Not Applicania
Zip Country Zip Couniry . . $8 75 Additional
5. Certificate of Status Desired O . !
020 V3 A Y070 VoA Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e  a— — - [EENE- - T

GORDON, HOWARD W.
201 ALHAMBRA CIRCLE
SUITE 1200

CORAL GABLES, FL 33134

Streel Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above namad 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regrslared agent and title if applicable, {NOTE: Reqistered Agent sipnature required when renslaling) DATE

9, Electicn Campaign Financing

FILE NOWM! FEE IS $150.00 gn F $5.00 may e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE * P [ Delete TITLE [ Change [ Addition
NAME LEVITT, DAVID NAME
STREET ADORESS | 2139 NW 75 WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD, FL 33024 CiTy-S7-2P
TINLE [ pelele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-ST-2P
TITLE 7 etete TITLE [ change [ Acdition
HAME “J BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-0P
TITIE [ Detete TIvLE O Change  [J Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-219 Ciry-S7-2P
TITLE . 1 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered o executé this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered.

Dpvi D LEVTF7

{28/, OSY-A23-0s0S

SIGMATURE AND TAPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

1Date Daytima Phona #

&

~

+
S S W

P D,



