2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

P01000030986
DOCUMENT # Secretary of State
1. Entily Name
of¢ e of¢

MONITORED ALARM SERVICES, INC. 02-12-2007 90112 044 71 30.00
Principal Place of Business Mailing Address
16221 JAYESS LANE 16221 JAYESS LANE :
e B HII“"““ I|m ”l" II“I ||H“|H“|‘|| ”m ||H”|m lI“I Iml" }I ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, AplL #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & State City & Slate 4. FEl Number 65-1090247 Applied For

Not Applicable
ap Couniry Zip Country 5. Certificate of Slalus Cesired | gez'ggqﬁ:?;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, WILLIAM
16221 JAYESS LANE Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS FL 33917

Cily FL Zip Code

8. The above named ontity submils this slatement for the purpose of changing its regislored office or regislered agenl, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations ol regislerod agenl.

SIGNATURE

Signature, ypeo of nrnled name o regisicien agent and Lile r anohcanle {NOTF Reqistersy Anont signalum® (enuif ey when 1enstanng) DATE
|

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P O Delete i [ change [ Additien
NAMI MURRAY, WILLIAM NAML

siret | anppss | 16221 JAYESS LANE SIRLTT ADDRESS

Gy S 7P NORTH FT MYERS FL 33917 CHY ST 7P

™ VP X(pelcte it Clchage [ Addition
NAMI TANG, YULIAN NAME

SIRETADDRE s | 19900 KINGSTON DR. SIRLET ADDRESS

CiTY 81 AP MAIMI FL 33157 Ity 81 AP

N 7 pelele Ty O change [ Aadilion
NAME HiMT

STRED Y ADDRISS SIREE T ADDRESS

CAIY - 51-2IP CIY S1-71P

Il O Detete Il O Change [ Addition
HAMI NAME,

SIRLTADDRESS SIREE T ADDRE 55

GIY Si AP vy SI AP

i [ petete ] O change [ Addition
NAMI NAME

SIRET ADDRESS STRLL T ADDRI S8

CNY- S GllY St-/1P

e 2 Delete e [ Change ] Addition
NAML NAME

SIREET ADDRESS SIREL T ADDRESS

iy S 2P CIY-SI- 2P

12. | horeby certify that the information supplicd with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | furiher cortify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal efiect as if mado under oaih; thal | am an officer or director
ol the corporalicn or the receiver or trustee empowerad Lo execute this raporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11
il changed, or on an altachmenl with an address, with alt other like empowered.

SIGNATURE: _ W Jwe \\\A«»\ w;\\\;m’.\' Muer A 1-2%- 01 239 SU1- Ly L

Fa
SIGNATURE AND TY| R PNNIEDWA’E OF SIGNING OFFICER OR DIRECTOR * Date Dayume Phone #




