2008 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR) FILED

DOCUMENT # 490168 Jan 28, 2008 08:00 Al
1. Enfiy Nema TR Secretary of State
SAFE ALARM SYSTEMS, INC. - ey
\1\33..3:.}‘" 4

Puncipat Place of Business Mailing Address
4490 S W 64 AVE . 4490 S W 64 AVE
DAVIE FL 33314-3462 DAVIE FL 33314-3462
2. Principal Place of Businass - No P.C, Box # 3. Malling Address

Suite, Apl. # etc Suite, Apt ¥, e, 1st MOORE CR2E034 (10/07)

City & State Cily & Siale 4. FE) Number Appied For

59-1636679 Not Apglicable
Zn Courniry o Country 5. Cerlicate of Status Desired gg'gesqt":?:;mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hNamie

GLICKMAN, STUART - - -
4490 SW 64TH AVENUE Sormat Address (P.O. ox Number is Nol Accepiabie)
DAVIE FLL 33314-3462

Ciby FL 2ipx Code

8. The above named eruly sLbrnits this statement for :ha purbose ¢f changing its regislered office or registered agent, or £oln, in the S:ate of Florida. | am familiar wih. and accept
the cohgations of reyiste:ad agent. ‘

SIGMATURE ‘
Cgntee, Lpad o Preted e ol g steed aager Laned e [aplcazn, (NGTE Fegnimar Agerd ¢ ol s puead v cowrvinle g DA
L Aﬂeflr;:yl‘flog,l(;'a :eE:V:IEI';“Sé:DSgga DO . -:— 9, Elecuon C:urmal_%n F‘-J'I'\af}(:il!g $5.00 May Be
. Trust Fund Gonkibution. [ Added to Fees
: Maka Check’ Payable to Florlda Deparlment of State
10. OFFICERS AND DVHFPTOHJ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD O neete TITLE D Clarge [ Ladition
HAME GLICKMAN, STUART HAME
STREET ADDRESS | 4480 S W 64 AVE STRFFT ALORFSE T _li] AT
omv-st7>  [DAVIE FL 33314-3462 crr-st- s 0205/ 05-00045-013 158, 75
TTLE 3 vaete it . [ Crange [ Addition
NATAD HAME
STREET ADDRESS STREFT ANGRFSS
CHY-5T-21F GITY-S1-71p
e " Decee HLE [ Crange [ Addikon
NAME . ) HEHE,
STREET ADGRESS STREET ADDRESS
GITY-51-240 GITy-87-2IP
THLE O Dpaee niLE 3 Charge  [] Additkon
HAME . : NEME
STREE T ADDRLSS . SIREET ADDRLES
CITY-S1- 212 CITY-531.21P
TMLE 3 teere IHLE O Crange 7 Acdilon
HAME ' HEML
STREET ADURLRS SIHCET ARDRESS
GTy-&1-21P CIY-Si-2w
TIILE 3 Drige mF O Crangs [ Adailion
MAME HAME
SIREET ADGHESS STREE" ADIRESS
PRLA Y B A Gty S1-2IF

12. | hereby certify that the informaticn sunpfied with this filng does not gualify fur the exemptions container in Secton 119, Flarida Statutes. | furthar certify that the miormatinn
mdlcat’\d on this repart or supplemental report is Irie AN accurate and that my signature shall have the samz legal eitect as f made under oeth: that | am an officer or direclor
he corporauﬁn ar t*\e recgl: aptce empowerad to axecute this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Block 11

i address, with all uther ke empowsred.

pRES  STuper (GLICK Py, / / ;3%73 CH-MHI233

%IGWU § AND TYPED 6}‘ PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Ty, g Paare s




