FILED
2007 FOR PROFIT CORPORATION, Jul 27,2007 8:00 am

ANNUAL REPORT . 8:¢
DOCUMENT # F06000803486 ecretary of State
07-27-2007 90008 001 ***158.75

1. Entity Name

ALARM FINANCIAL SERVICES, INC.

Principai Place of Business Mailing Address

21 TAMAL VISTA, SUITE 255 PO BOX 2532

€BRIE MADERA, CA 94925 SAN MNGEHNG, CA 94979
CORTE ANSELMD

{00 I

07022007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE =T Appioa

45-0494771 Not Applicable
5. Certificate of Status Desired x Ei'lfqmﬂb“a'

5. Name and Address of Current Registered Agent B — - ——— T —

Gonpomrs pocess o DO NOT WRITE
TALLAHASSEE, FL 32303 lN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signaturs. iyped or printed name of regisiered agent and tive f applicable, (NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. (0 Added 10 Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS I
TmE CPST
NAME WOOSTER, JAMES F

STREET ADDRESS | 21 TAMAL VISTA, SUITE 255
CITY-57-2IP CORJE MADERA, CA 94925

MLE D

NAME WOOSTER, JAMES F

STREET ADDRESS | 21 TAMAL VISTA. SUITE 255
CITY-81-21P CORJE MADERA, CA 94825

TME
NAME

amsar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
Civy-S1-2IP

TITLE

NAME

STREET ADDAESS
GITY-5T-2IP

12. 1 hereby certify that the information s i ¥
indicated on this report or supplemerial réport
of the corpaoration or the raceiver or ifustee e
changed, or on an attachment with gn agdres;

thi fiIinc? c06s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurats and that my sigrature shall have the same legal effact as if made undear oath; that | am an officer or director
ered (0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t

/im —— ?Ai/f? “416-9271-53/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsma Phone &

SIGNATURE:

!



