2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90082 029 ***150.00

DOCUMENT # H29833

1. Entity Name
FORCE ONE ALARM SYSTEMS, INC.

Principal Place of Business Mailing Address

4547 SANTA CRUZ CT
P 0 BOX 585516
ORLANDO, FL 32858-2516

4547 SANTA CRUZ CT
P 0 BOX 585516
ORLANDO, FL 32858-2516

RN ERE AR RE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, &l

ulte, A Lle. ARl £, el 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2472309 Not Applicable

Zi Countr Zi Countr iti

p 4 P unry 5. Certificate of Status Desired 0 $8'75 A_ddmonal

_ . - - - —~— -- Foo.Reguiregd——
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JULIO A.

4547 SANTA CRUZ CT. Street Address (P.C. Box Number is Not Acceplable)

ORLANDO, FL 32808

City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its reglstered offn:e or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. “
SIGNATURE

Signature, typsed of printed name of registered agenl and titke d applicable {NOTE: Regisietod Agent kgnature requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fae will be $550.00

10. = GFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Deiete HILE T change ] Addition
HAME PEREZ, JULIO A: .,: KAME

STREET ADDRESS | 4547 SANTA CRUZ COURT STREET ADDRESS

CIY-ST-2IP ORLANDO, FL cIry-51-2Ip

TIILE ] X’De\e[e TITLE IChange  _J Addition
HAME PEREZ, JOAN D. S RAML

STREET ADDRESS § 4547 SANTA CRUZ COURT STREET ADDBESS

CIY-51-21P ORLANDO, FL CITY-S1-21p

HIILE T telete mE ) " change ] Addilion
HAME NAME

SIREET ADDRESS SIAEET ADDRESS

CITY-ST-2P CIY-S1-2P

TILE 1 Delete TIILE “Ichange ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-§T-2IP CIY-ST-2IF

e 3 Detete Lk TJcChange  _J Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

Ciy-si-zp CITY-51-20

nne "1 Delete HILE ") change  _] Addition
HAME NAME ’

SIAELET ADDRESS SIREET ADDRESS

CHY-S1-2IP ClyY-s1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empow) 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, 1 other iike empoweread.,
D s
SIGNATURE: Gﬂﬁ)dof ol Ean vl IP [ —30—07 L(oi-u ﬂ; D05

SIGNATrRE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR Data




