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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED |
Mar 08, 2007 08:00 A

DOCUMENT # P02000017574

1. Entty Name

DETECTALARM USA, CORPORATION

Secretary of State

Mailing Address

520 BRICKELL KEY DR #305
MiAMI, FL 33131

Principal Place of Busingss

5960 NW 99 AVE
UNIT1
MIAMI, FL 33178

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

RN

Sule. Ap. . eic Suite. Apt. #. etc. 01032007  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FE| Number Applied For
03-0388518 Not Apphicable
Zin Country Zp Couriry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE SUITE O-305

Street Addrass (P.Q Box Number is Not Acceplate)

MIAMI, FL 33131

City

FL l Zip Code

8. The above namad entity subinits this statement for the purpose of changing its rogistered
the obligauons of registered agent.

SIGNATURE

office uf rogistered agent, of both, in the State of Flonida. | am familiar with, and accepl

Sgnatura, typad or prniad name of regisiered agent and e it apphcable

(NQTE: Regsiored Agent sigraturs required whon renslating)

CATE

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 .
TiILE D O Delete TIME I change [ Addition
HAME MOGOLLON, ALEXIS KANE | Eﬂ (0594491 i
SIREET ADDRESS | 12908 SW 133RD COURT STREET ADDRESS e { & ?—t:U[]gS ~309 150,00

CITY-ST- 2P MIAMI, FL. 33186 ciry-gT-zip

THiLE P O Delste TILE [ change [ Addition

NAME ADOLFO-MOGGCLLON, GUSTAVO NAME

STREET ADDRESS | 520 BRICKELL KEY DR STE O-305 STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33131 CITY-S7-2P

HILE VP [ Delete TINE [ chenge [ Addition

NAME ARAUJO, NORA NAME

STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS

GITY-§T-2P MIAMI, FL 33131 CY-ST-2IP

TILE O Delete e [ Change [} Addition

NAME NAME

STREE] ADORESS STREET ADDRESS

CiTy-51-219 Cry-5T-2P

TITLE [ Delete TILE [C)Change [ Acoition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI1-2P CiTY-§1-2P

TILE [ delete TIME O change (] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | herepy ceruly that the information supplied with this filing ¢oes not gualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certily that the information
is4/ue and accurate and that my signature sha!l have Iha same lagal effoct as it made uncer oath; that | am an oflicer or director
7 valad o execule this rapart as required by Chapter 607. Fiorida Statules; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report i
of the corporation or the receiver or Irunes

changed. or on an aliachment "'ig
/A

h, eil ather like empowgred.
i 1
P/ ! i, -
R/
Y\
SGNEIORE TR

fle

SIGNATURE:

HD OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

ollon  2416-00 05 ¢39208%

Date Dayumg Phonp #

J




