-

2005 FOR PROFIT CORPOREATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P01000021710

1. Enuty Name
MX ALARMS, INC.

05-09-2005 90280 048 ***150.00

Principal Place of Businass Mailing Address
160 NW 176TH STREET 160 NW 176TH STREET
00 400

4
MIAMI, FL 33169 MIAM], FL 33169

2. Frincipal Place of Business 3. Mailing Address

T

Suite, Apl. #, elc. Suite. Apt. #, atc. 03212005 Cng-P CR2E034 (10/03)
City & Siate Gity & State 4. FEI Number Applied For
65-1097810 Net Applicable
L Country Ze Country 5. Cerificate ol Status Desired 0 ?:'Zlasqummal
8. Name and Address of Currant Reglsterad Agant 7. Namas and Addreas of New Aaqistarad Agent
B I - 4 e et | NamO et s, e e e
BOUSKILA, ERIC JAACOV
160 NW 176TH STREET Sireel Adarese (P.O. Box Number is Nol Acceptable)
400
MIAMI, FL 33169
City FL I Zip Cods

Ihe obligations of registersd egent.

8. The obove named anlity submits this statement for the pumosa of changing its registered office or registered agont, or both, in the State ol Florida. ) arn familiar with, and accept

SIGNATURE
S, pad o A0E"] 40 B i INOTE: Regr starod AQedt sxgnature recumsd whan sewalsing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 55.00 may e
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Addad 1o Faos
0. OFFICERS AND DMRECTORS .. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTGRS IN 11
3 DP J Detets HE [ Change  [J Acgition
HAME BOUSKILA, ERIC JAACOV KAME
STREET 00AESS | 160 NW 176TH STREET STREET ADDRESS
orv.st.zp | MIAMI, FL 33169 e st- 2
nig O oeies LI[T £] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BF CITY-ST- 2P
TLE O petete UNE O Crange () Addition
HAME NaMt R e .
— STREFT NIURESS [~ — e = I STREET ADDRESS™ dmiaa
CITY-ST.ZP Ccriy-S1-20
TIE O Detese me O Change [ Acdlion
NAME HAME
SIRLET ADODRESS STREET ADDRESS
CHy-S1-ap CHTY-31- 2P
InLE O et e O change  [J Addition
HANE WAL
STREET ADORAESS SIREET 0ORESS
CiTy-1. 2P chv.Sl-pp
e {1 Delme HRE Ochange [ Additicn
NAE HAME
STREET ADDRESS SIREET MORESS
City-51-29 ory-ST-2p

12. | hereby cenily
indicated on this régont
ol tha cerporation o
changad, or on an atta

information supplied with thig fil
lamenial repcrl is rue

or trusies e
ni wil} &n address, with all ather like empowered.

does not qualify lor the exemgption siated in Section 118.07(3}i), Florida Statutes. | further cerify that the information

accurale and thal my signature shall hava the sama lagal effect ag il mads under oath: thal | am an olficer or disector

mpowered Lo execula this repon as required by Chapter 607, Florida Statutas; and thal my name appears in Biock 10 or Block 11
red

smnnfune-.%mzn?q-
NAME OF $IGMING OFFICER OR DIRECTOR

ad Nw\;s\\ﬁ{

Daytme Frone #

———



