FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT A
DOCUMENT # P05000028804 Secretary of State
03-15-2007 90022 038 ***150.00

1. Entity Name
SECURITY ONE MONITORING, INC.

Principal Place of Business Mailing Address yuuy— -
5747 NORTH ANDREWS WAY 5747 NORTH ANDREWS WAY 4 ,
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, F£ 33309
O el DD WA

2PV0 Shecidan S 2950 Shecdavr (F

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)

City & State R . City & State . 4, FEI Number Applied For
i ol N w 0o </ ) ,f L Heo // S uuoadf /; /- NOT APPLICABLE Not Applicable

- =) ? ; v -
Bzéj o2/ CoEr;trg A % 2 o &y COUE"/Y,S A 5. Ceriificate of Status Desired O Eg'gesql';drgg"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2 STREET STE 2800 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131-2144

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signatwe, typed o pfinted name of registered agenl and fitle il apphcabie. {NOTE: Registered Agent sigrature required when reinsiating) DATE
‘FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Coniribution. a Added 1o Fees

10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE VP ) [ Delete TITLE (Ve / [FChange  [] Addition
NAME PASQUARELLO, JAMES N pasacare/ls jaama S

STREET ADDRESS | 5775 NORTH ANDREWS WAY swerraoess | 35V 0 §hectms $F

om-sT-z¢ | FORT LAUDERDALE, FL 33309 CITY-57- 7P el e oo d p 7 2l |

TITLE {7 Delete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liy-S1-2IP CITY-S1-2IP

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-2IP CITY-51- 2P

113 [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-21P

TILE [ Delete TME ¥cChange [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 21k

TILE 1 pelete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repori or suppiemental 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 direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: .~ L'~ Casecnell 7 e rZes. At 2-/270)  Gry G¥7 2570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




