2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) o FILED

DOCUMENT # 490168
DOCUN FebSO7 2006 ofssoo AM
SAFE ALARM SYSTEMS, INC. ecretary of State
Princmpal Place of Business ) Mai!ing‘Address ’ )
4490 S W 64 AVE 4480 S W 64 AVE
DAVIE FL 33314-3462 DAVIE FL 33314-3482
- * KRR AR L AR
2. Principat Place of Business 3. Mading Adoress
Suite, Apl. #, elc Suile, Apt. ¥, e1c. 1st MOORE CR2E034 {10/05}
Ciy &5 T City & State - : FE! Number __ “TApphed Far
Hy tate y 4. urnber 59_1 636679 N,x;i):; . ;la}:
&ip Country Ze Caouniry 5. Cerlificate of Staius Desved gi‘gi iﬁfsgtional
6, Name and Address of Current Regi_stered Agent 7. Name and Address of New Registered Agent
Mame
Ekgl%%wgh'?g%ﬁﬁETNUE Street Address (P.O. Box Number is Not Accepiable)
DAVIE FL 33314-3462 - - -
City o S FL Zp Cove

8. The above named entity submits this staternent for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. [ am familiar with, and acae,
the cbiigabans of ragistered agent. -

SIGNATURE

Tignaiume, iypen o preied pame of togrstead agent and ulle 4 apphoabis (MOTE Regstered Agert sgnalure required Mweh;ﬁmnsta[ihg] DATE -

FILE NOW!! FEE'IS $150.00 ..
.. After May 1, 2006 Fee Will Be $55{J 0g .
Make Check Payabie to Florida Departmgnt of. State

. Flection Campaign Financing $5.00 may
Trust Fund Contribution,  [3 Addedto Fess

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N i
i PD [ Delee fiile Annnna D Changa [ Az
NAME GLICKMAN, STUART NAME {32 ;1%8?1%‘8 D é 8 '{'S

STREET ADDARESS 4490 S W 64 AVE STREET ADGRESS e *
LY-5T-2P IDAVIE FL 33314-3462 Y-8 2P

TTRE [ Deiete TITLE " [OChange 3 A
HAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 QITY- ST-2IF

L 7 oelete g Clthange ] R
MAME ) nANE

STREZT ADURESS STAZET ADDRESS

CTy-s1-7P CTy-3T- 3P

T O Delete T 3 Crange par
MAME NAME

STREET ADGRESS STAZET ADDRESS

CITy-§7- 2P CiTy-51-29

T . O Detete TIE Ol Chamge LI A
NAME MAME

STREET ADGRESS STREET ADURESS

CiTY-ST- 27 oTy-5T. 2P

T ' O el ¥ e Donange [T aics
HAME NAME

STREET ADDRESS STREE | ADBRESS

CITY-5T-71F CITY-ST-2P

12. | hereby cerbfy that the information supph ith this iing does not qualify for the exempmns contained n Section 119, Florida Statutes ! further certify that the Infuraddion
ndicated on this report of sarlementialBpoft is true and accurate and thal my signature shall bave the same legal effect as i made under oath, that 1 arn an officer or diredic
aof the corporation or Ihefegtiver opAfustegmpowered o execute this report as raguived by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 1
Bitge h an aBdress, with afl other Jike empowered

(ureEGLcE M //30/06 GH (252

/ }We AKE TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR - Cale Daytime Phone ¥

— ¥ - — .



