2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 426747 Mar 20, 2008 08:00 A
1. Eniiy Naims Ce Secretary of State
BURGLAR ALARM TECHNICIANS, INC.
Prircipal Place of Business Mailing Adcrass
4826 N.E. 10TH AVENUE 4826 N.E. 10TH AVENLUE
T B “ll“l III‘I ”m IWHHH |‘|H ‘ll’ |’|” |‘|H |‘|” |’|” |‘|Ml“l|’ |“||’
2. Principal Place of Businass - Mo P G. Bos # 3. Maling Adores:

Sune, Apl roetc. Suile, Apt #, eic, 15t MOORE CR2E034 (10/07)

City & Gtate Cuy & State 4. FE! Number Appied For

59-1460482 Not Apgticable
Zmn Counvy Zip Country - . Spodim Py $8.75 Adaitional
5. Certlicate of Status Desired [ Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

IJEQGGO&ELFC?ANVE Sireet Address (PO Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City FL Zipy Code
B. The aocve narred grnily subinits this statement for the pursoese of changing its registered office or registared agent, or notr, in the Ste of Flenda. | am familiar with, and accept
the ehligations af registeraa agent.
SIGMATURE
ST TIL o (A (e 1t ST L Bl et e e T el satn GTT Tugis erad AGEr ;10 "Taern ragnrart wng ) rels i gi 130717

AFLE-NOWI FEE-IS §150.00 - -

9. Eizcton Canwaign Financusg $5.00 may Be

Aﬂer May 1 2008 Fee WlH Be 5550 00 DR Trust Funid Contritation. D Added to Fees
: Make Check Pavable to Florlda Department ‘of State - .
10. OFFICERS AND D|RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TR PD O boe THLE [ Change [ Aaduion
HAME LEGOT, LEON HAME
STRELT ALNRESS | 4826 NE 10 AVE. STAFET ADDRESS
Oy 57-71 FORT LAUDERDALE FL 33334 CITY-ST 7l
TLE DTS ' 2 veere miLE [JcCnange [T} Amilion
HAME LEGOT, GABRIELLE HARAF
STREFT ADDRESS (4828 NE 10 AVE SIEFT AAIRFSS
LATY-5T-71P FORT LAUDERDALE FL 33334 CITY-31-71F :
A0 P BINE ﬂ}‘;:"l 1l'|"1 |'\|')
TITLL (3 peee ILE - e ""‘DTW"J.! ””D Adifihon
NAME HAME
STREET ARDRESS STEET ADGAESS
GTY-5T-21F CITY - 51-21F
MLk T pelee {IILE [ Change [ Addibon
HAME HEML
SIRELT ADDRESS SIBLE! ADSKLSS
GITY-ST-2P CIry-51-2IP
e O oee {lits ) Change [ Acdition
HAMEL M ARAE
STRELT ATURERS STRFET ADDRESS
SITY-5T 219 (IS BTN
TILE J oeiete TINE, 3 Crange [ Acdition
MAME NAME
STREET ADDRCSS SIREET ADDRESS
SIN-5T-20P CITY-57- 1

12, 1 hareby cerity that tha information supshed wih nis filing doas net gualfy fo the exetnplons containgd 11 Section 119, Flenda Stalutes. | further cerity that e intarmation
naicated on this report or supplerrental report s e and acourate ana that my signature shall kave the samie legal eftect as if inade under oath: that | am an ofiicer or director
0 the: SOrPOFAGCN OF Ihe recaiver or frusiee empowsred (6 executs this report gs reguired by Chaprer 807, Florida Statutes: and that iy narre appears in Bluck 15 of Block 11

if chanvigea, or on anattachment walh an address, with 2l clhier liko empgavernen
i f%x) ,?/ 2feP AT Goo

SIGNATURE: X
SIGNATURE AND TYPED DR PﬂlN‘D NAME OF SIGNING OFFICER OR DIRECTOR Cae Daviqinbfnyre




