2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # 426747

1. Entity Name
BURGLAR ALARM TECHNICIANS, INC.

Secretary of State

Principal Place of Business

4826 N.E. T0TH AVENUE
FT. LAUDERDALE, FL 33334

Mahng Adcress

4826 N.E. 10TH AVENUE
FT. LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Regisiersd Agent

LEGOT, LEON
4825 NE 10 AVE
FORT LAUDERDALE, FL 33334 o

SRR AR AL

01122006  No Chg-P CR2E034 (11/05)
4. FEI Number T Applied For 1
58-1480482 Not Applicabla »

O $8.75 acditiona)

5. Cartificate of Status Desired Fea Requirad

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statemant for tha purpose of changing its registerad office of ragistered agent,‘oAr both, in fhe State of Florida. | am familiar with, and accept

the obligations of raglsterad agent.

SIGNATURE

Sgnelyte, typed o prated nama ol regreiensd agant snd tiie If epplicable

{NOTE Pagistared Agant monakua requirad when fenstating) DATE

FILE NOWI! FEE (S $150.00

After May 1, 2006 Fea will be $550.00 Trust Fund Confribution.

16. _ CFFICERS AND DIFECTORS — i

nE PD

NAME LEGOT, LEON

STREET AQDRESS { 4826 NE 10 AVE, h
CUY-§t- 2P FORT LAUDEROALE, FL 33334 ’ =

TTE DTS

HAME LEGQT, GABRIELLE

STREET AOORESS | 4826 NE 10 AVE

oY -S1-1P FORTLAUDERDALE, FL 32334 ) B

RILE

KAME

STREET ADDRESS
CIRY - &1- 212

RTE

HAME

STREET ADDRESS
CITY - 57-Zi9

Ine

HAME

STREET ADDRESS
QY -51-21

ThE

RAME

STREET ADDRESS
CTY-51-2P

9, Elsction Campaign Financing

LR B IIES RN

L0 Mese | 1sR0405 B005T-017 150.0

Added 1o Faes

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filmg does not qualify for the exemplions contained in Chaptaer 119, Flosida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if mada undear oath; that { am an ofticar or diractor
of the corporation of tha recaiver of rustee empowerad to execute this repor as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or oh an attachment

SIGNATURE:

an address, with all other ke wd.
yZ AT

b RAEEDF 3IGNING OFFICER OR DIRECTOR

Vi //yéé
_.__/_D_as_' / Daylrne Fione #




