2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 20, 2006 08:00 AM

—— —
DOCUMENT # L17282
oo ecretary of State
AMERICAN ALARMS, INC
Principat Place of Business Mailing Acdress §
99 NW 183 STREET, ST 207 9% NW 183 STREET, ST 207 '
- e ; im mﬂmﬂm mem Nﬁﬂlﬂmﬂ I(“ﬂlww
2. Foneipal Place of Business 3. Maihng Address ;
Suitey, Apl. #, etc. Sunte, Apt. . 8ic. i 151 h!ﬂOORE - CR2E034 uums}
City & State Cuy & State ; 4. Fit Numibzer Apgled For
; 65-01742140 Rot Applicats:
Zp Country Zp Country i - ; T $8.75 radivenzt
i 6. Ceriilicate oti Status Dasired Fes Requic ed_ i
§. Name and Address of Cutrent Registered Agent : 7. Name and Addrass of New Begisterad Agent
Name i l
SAWICKI, HOLLY . .
Sieet Addrass [P.O. Box Number(is Not Acteptable,
99 N. W. 183 STREET rast Address { periis Not Accepiadie)
MIAMI FL 33189 ; |
cuy . ] FL ! Zip Code
8. The above named entity Su “statement for 1he puipose of changing its registered affice or r?g‘fslered agent, or both, i the State of Florida, | am lamiltac with, and aicer
: !
SIGNATURE ‘
SigrrAE, & provers pasre of sepiesed Agunt ang (e of appFeatie {NDTE. Regmgrm Agnnd sma‘.urvy’ tepan g whan ‘einstatng) ]! - TATE
- ' ’ . . B N .. s ; -
E NOwW!! F§€[§$1§PW L ' !B Election Campaign Financing $5.00 may .
¥
. After May 1, 2006 Feg_Wi_{! B&$55L90 [ ; Trust Fund Contedutian. Added to Fees
Make Check Payable to Florida Departmient of State :
10. GFfICERS ANDG GIRECTORS i1 o ADIRTIONS (EHANGES TO DFFRCERS AND DIRECTORS IN 11
i oP £2 Detete TLE | 3 chenge Aa
NAME SAWICKI, HOLLY HAME } =y
STREET ADCRISS 199 NW 183 ST, #207 SIRLES ADDRCSS | ; SJLD;%Q%!%E%‘Q%‘%HQUB 153,75
LFY-ST-IP IMIAMI FL - ory-sr-mr |, ; ¢ = = 3
T D oelete e ; O Ok
NAMC MAME .
STREEL ADORLSS SEREET ADURESS 1
Ciry-5t- 219 City-ST-2# : .
ik O pelgte AT ! 3 Change por
AME AL
STREEY ADDRESS SILE( AUURESS |
CTY-ST- I CITY-Sl-a1 i
L i | :
TE 3 Dejete —i Wne ! Ciorange [ ace
MEME NAME '
STRCET ADDRESS SIAELY ADDRESS |
G- §1- 2P Cift-51-29 '
e L] Datete it : Clehange  [CJaar
HAME. HAME }
SIREEY ADDRESS SIREET ADORLSS |
CITY-53- 17 CiTY-ST- 2P
IS [ oaete i i O Ghange [ A
HASIE NAME
STRECT AODRESS STREET ADDAESS
CITY-§7-2tP Loy -51-2R _
12. | hereby cerbly Tha! the micrmanon suppled with ths «‘x}g aces no| qually for e exemplicns comiained in Section 118, Flanda Jtatutes. 1 furiner cendly thal the informai
inciealod an s report of supplemental rey is tr d accurate ang that my signature shall have (he sama legal attect as if rngde under oat, That | am an officer of direcic
ot tre corporalion of the receiver of trustg red 1@ axecu1s this report as required by Chanter 607, Florida Staudes, angAhat my nayrle sppears in Block 10 ar Block 1
if shanged, or on an aflachinent with’ag’ & Fwite at other fike empowerss. ; /% é
SIGNATURE: _ : VA —




