FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000017574 : 04-26-2006 90175 009 ***150.00

1. Entity Name
DETECTALARM USA, CORPORATION

Principal Placa of Business Mailing Address -
12908 SW 133RD COURT 520 BRICKELL XEY DR #305
MIAMI, FL 33186 MIAMI, FL 33131
=AGO MW A% Avenue,
“"e;f,rp" T ig Suite, Apl. 8, etc. 01112006  Chg-P CR2E034 {11/05)
City & Stal, City & State 4. FEI Number Applied For
mﬁo.i “: L- 03-0388518 Nat Apphcahle
7ip Country& Zip Country 5. Centificate of Status Desired O $8.75 Additional
33 \-:‘ \B . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
N Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
Cit Z
. 1y FL l ip Code
8. The above named entity submits this statemaent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered-agent.
SIGNATURE
Sigralure, typed o printed name of regislerad ageni and title if appiicable (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpa|gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITHNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e [ Change [ Addition
NAME MOGOLLOCN, ALEXIS NAME
STREET ADDHESS | 12908 SW 133RD COURT STREET ADDRESS
CITY-5T1-21P MIAMI, FL 33186 ' CIY-5T- TP
TiLE P O pelete TMLE [JChange ] Addition
NAME ADOLFO-MOGOLLON, GUSTAVO NAME
STREET ADDRESS | 520 BRICKELIL KEY DR STE Q-305 STAEET ADORESS
CTY-S1-2% MIAME, FL. 33131 CITY-ST- 2P
TILE VP O Detete TMLE O change [ Adastion
NAME ARAUJO, NORA THANE
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADORESS
CY-ST-49 MiIAMI, FL 33131 are-Sr oo
IBLE O pelete TME [3 Change £ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-724P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
THTLE O petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby caniiz that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the recetver or irustee aln guecad to exscute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment Mlh an 2dde pthar like empowared.
Ale ollo - 8
SIGNATURE: xis Mogollon 3-21-00 _ 3056372185




