FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P000001 1 1745 03-19-2007 90079 047 ***150.00
1, Entity MName
SECURITY ONE MONITORING SERVICES, INC.
Principal Place of Business Mailing Address q PYuUJIoIvv
5747 NORTH ANDREWS WAY 5747 NORTH ANOREWS WAY
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 ) . -
370 SHer e 1 2580 Sherdan (F
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEf Number Appiied For
ellywood , Fra Folly v pocd  F-O 65-1093610 Not Appiicable
Zip ~ Country Zip - Ceuntry i i ) $8_75 Additional
2 g 07§ Ul A 2207 ) U LA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registerod Agont
Name
NEWMAN, ROBERT Sohw KA pa -~
5747 NORTH ANDREWS WAY Straet AddresE P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309 K She i of Ao [+
City ; Zip Code
. | /’/C/"ervdrzq/ FLI 22O T/
8. The above named eng g statement for the pyrpose,of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
, 2/ 7
SIGNATURE
Signatwe,rypeu or printec name of regisya agent and itle it appécable. {NOTE. Aegislered Agent signature required when reinstating} DATE
FILE NOWI 1S $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete me i ¢ Fthange [ Addition
NAME NEWMAN, ROBERT NAME W A [ ho-t
STREET ADORESS | 5747 NORTH ANDREWS WAY SPREETADDRESS | £ B E O Shecid i g T
ory-si-2p | FORT LAUDERDALE, FL 33309 CIrY-57- 2P Hdoll ool , 7/ EZO 2/
TIME VP 7 Delete TITLE oY ! {(Herange [ Addition
NAME PASQUARELLO, JAMES A NAME ;ﬂﬂj 2.0A € //-’/ J/?"'l{"_f /41
STREET ADDRESS | 5747 NORTH ANDREWS WAY smnaoness | P8P 0 Shendoro S#
ur-sT2e | FORT LAUDERDALE, FL 33309 CITY-ST-207 yo stoo A / Fr. 2oy
T & Delese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TME ] Delete TALE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TTLE O Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
12. | hereby certify thal the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legatl effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with ali other like empoweredg. .
. F . f? A 9 o2 -y gy -§3
SIGNATURE! Jov {apuasell,  -uvie [relide —/2-0) RE D
\_~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dote Daytime Phorie #




