2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # 490168 Feb 06, 2007 08:00 AM
1. Eniiy Namo Secretary of State
SAFE ALARM SYSTEMS, INC.
Principal Place of Business Mailing Addross
4490 S W 64 AVE 4480 S W 64 AVE
DAVIE FL 33314-3462 DAVIE FL 33314-3462
- - T
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Acdrgss
Suite, Apt #, otc. Suite, Apl. #, elc, 15t MOCRE CR2E034 (10/06)
Cily & Stale City & State 4. FE! Numbor Applied For I
58-1636679 Not Applicable
& Country Zip Country 5. Certificato of Status Desirod ?g‘;asqﬁg‘?i“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent }
Name
GLICKMAN, STUART :
4490 SW 64TH AVENUE Slreel Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314-3462 \
City FL Zip Code

8. The abovo named entity submils thus stalement for Lho purpesa of changing its registered offico or regislered agenl, or both, in tho Stato of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or printed nome o regstargd agent and tile © agphcable, {NOTE Registarad Agenl signature required when reinsialing) DATE
* FILE NOW!! FEE IS $150.00 - 9. Eloction Campaign Financing - $5,00 May Be
After May-1, 2007 Fee WIll Be $550.00 . TrustFund Contribution.  []  Addedto Fess

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete T Cchange [ Addifion |
NAME GLICKMAN, STUART NAME !
SIRITADDRLSS | 4490 S W 64 AVE SIREET ADDRFSS HIOOO0E24455
ore-sr-zp | DAVIE FL 33314-3462 CITY-$1-21P D2/ 1407 -50035-010 159,75 |
T [ Delete TLE O change [ Addition
NAME NAME
SIREET ADDRESS SIHEET ADDRLSS
CITY-81- 2P CITY-S1-11P
L [ elele 103 [Tl change  [] Addition
NAME, i NAME
STREEF ADDRESS STRIET ADDRISS
CINV-ST-2IP CITY - BI-2IP
e O pelele Mmie T [ change ] Adation
NAM: NAME
STRLET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-S1-2IP
e O Detete TINE [ change ] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRI S8
CIY-81-71P CIrY-8I-2P
il [ Delote TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-71P CITY-S1-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Stalutes. ! further conify that the information
indicated on this reporl or supplemngeia¥report is true and accurate and that my signature shall have 1he same Jedgal efiect as if made under oath; that | am an olficer or director
ol lhe corporalion or he [eeeiver stee cmpowered lo execule this reporl as required by Chapler 607, Florida Stalules, and that my name appears in Block 10 or Biock 11
if changed, or an addross, with all other fike empowcred.

UART G Ly (et - PRES // b7 954747235

PINTED NAME OF SIGMING OFFICER OR DHIRECTOR 1 Cate Daytme Phone ¥




