2008 FOR PROFIT CORPORATION
ANNUAL REPQRT °

DOCUMENT # M25256

1. Entity Name

PROFESSIONAL ALARM SYSTEM CORP.

FILED
Jan 22,2008 08:00 AN
Secretary of State

Principal Place of Busingss

4891 SW 142 PL
MEAMI, FL 33175

Mailing Address

4891 SW 142 PL
MIAML FL 33175

A6 ARG

‘ ( ' ) 01182008  No Chg-P CR2E034 (11/05)

: DO NOT WRITE IN THIS SPACE R —— Appied For

; Al . . 56-0261258 Not Applicable
5. Certificate of Staws Desired [ f:'gi,ﬁﬂmm'

8. Name and Address of Current Registered Agent

FAJARDO, RAFAEL
4891 SW142 PL
MIAMI, FL. 33175

DO NOT WRITE .
IN- THIS SPACE -

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

SIGNATURE

« Sgnaiure, typed or onmed name of regatarad agent and tta 4 applcable.

(NOTE: Regixtanad Ager sgrature requaed when renstatng) DATE

. FILE NOWI! FEE IS $130.00
After May 1, 2008 Foe will be $530.00

R RN R A A -

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be

Added to Fees

U1/23/03-30044-002 150,00

OFFICERS AND DIRECTQRS I

me

NAVE

STREET ADORESS
CIIY-57-2P

PSD

FAJARDO, RAFAEL

4891 SW 142ND PL - ;
MIAMI, FL

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

D o
BENITEZ, ALEIDA E
4881 SW 142ND AVE
MIAMI, FL

TNE

RAME

STREET ADDRESS
CITY-51-2ZP

DO NOT WRITE

TNE

NAME

STREET ADDRESS
CITyY-S1-2P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
GITY-§1-2pP -

e
STAETTAODAESS,

-t P ~ o
CITY-‘ST-Z]P_,”;- Y

N
- 4
2 ¥

- v . . vl

I BTARIP

12, | hereby certify that the

- ~indicated on this report p L
& receiviyor trusiee empowered 1o execute this report as required by Chapiler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or ¢

infgtmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
epfental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

- .changed, or on an atjachment

SIGNATURE:

& AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

h an address, with all other like empowered.

Raeset Fapircdd  Diveclan

AN~ 5538/73

1f18 /2008

Daytme Phones #




