FILED
2006 FOR PROFIT CORPORATION Aug 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116039 D 08-02-2006 90001 034 ***150.00

1. Enlity Narne

MIAMI SECURITY ALARM SYSTEM, CORP.

Principal Ptace of Business Mailing Address 50 0 2 3 8 17

5261 SW1STSTSTEA 52671 SWIST STSTEA

MIAMI, FL. 33134 MIAMI, FL 33134
i . #, elc. i . .
Suite, Apl. #, elc Suite. Apt. #, etc 07312006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FElI Number Appliad For
59-3761932 Not Applicabla
Zip Country Zie Country 5. Cerliicate of Sialus Desied  []  $8-7 3 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name
ZAMORA, RAMON

5261 SW 1ST ST STE A Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL l Zip Code

8. Tha above named entity submiis this slatemnenl for the purpose gl changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name ol ragistered agent and titka f applicenle. {NOTE Registared Ageni signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.$., the
Due by Septomber 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {J oetete #LE [J Crange [ Addition
HAME ZAMORA, RAMON NAME
STREETADORESS | 5261 SW1ST . STREET ADDRESS
CiTy-5T-2P MIAMI, FL 33134 CITy-§T-2P
MLE 3 Delete TILE I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y- §T-2P
TILE [J Detete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-§1-2P
TLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-SE-2iP CITY-ST-2IP
e U1 Deleta TIMLE [lcCtange [ Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTy-S1-29
TIILE [ Delete LTS [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST- 2P CITY-ST-2P

12. | hereby certily thal the information supptied with this filing does aot qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation o the recaiver or trustee empawared to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresswita-gll other fike empowerad, X
SIGNATURE: c//;@aww lM 7) ) }/ E/P_/a 6 (2F6 223 F3F

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytme Phone 8




