FILED

2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #P03000032385 05-21-2007 90055 038 ***150.00
1. Entity Name
ADVANCED ELECTRIC AND FIRE ALARM INC.
Prncipal Place of Business Mailing Address o . q“ x 17 “ b ]
3719 W GARDENIA AVE 3719 W GARDENIA AVE B .
WESTON, FL 33332 WESTON, FL 33332
T T T R e A OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-f CR2EQ34 (12/06}
City & Siate City & State 4. FEI Number Applied For
51-0453547 Not Applicabla
e ZI? . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GORDON, HYLTON

18001 NW 8 AVE Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169

City FL | Zip Code

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Sigrarure, typed or prinied name of ragistered agen: and Ltke If apphcable. (NOTE: Registered Agent signature requires) when (snatating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 petete TnE [Jthange [ Addition
NAME GREEN, WALFORD NAME
STHEET ADDRESS | 3719 W GARDENIA AVE STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 cITY-s1-21P
TILE [ Delete TITLE 3 Change [ Addilion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY 8121 - - |~ = . CiY-51- 1P — am
TNLE 1 delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-8T-2P CITY-S1-21P
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51.21P
TILE ) pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
e (] pelete T [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certily thal the information supplied with Lhis filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, wil ar ke empowerad.

M{.F’M‘b Cnver) 4 A’ o7

[ATURE ANO TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR PDate 7 Dayume Phone ¥

SIGNATURE:




