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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P030001 14469 05-02-2006 90420 036 ***150.00

1. Entity Name
CONTRALARMA GROUP, CORP

Principal Ptace of Business Mailing Address JUUIUuUa

: 3
.
k4

PEMBROKE PINES, FL 33029 B
MIAMI, FL 33186

347 SW 206TH AVE 12956 SW133RD CT,

VRO TR

2. Principal Place of Business 3. Mailing Address -
MO S0 129 shveck
Suite, Apt. #, etc. Suite, Apt. #, etc,
04262006 Chg-P CR2E034 (11/05)

£ 206.
City & State City & State . 4. FEI Number Applied For

MiOeen T 20-0307383 Not Appicabie

i Count i Count iti
“p i lez) % \% - oy WQ 5. Certiicate of Status Desied (]  $0+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLARICH, AMBRA
347 SW 206TH AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privted RaMme of regisiered agent and it H applicabia, (NCTE: Regeslared Agent signalure reQuied when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] O pelete TLE [ Change [ Addilion
NAME COLARICH, AMBRA NAME
STREET ADDRESS | 347 SW 206 TH AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CIvY-§r-2P
TITLE vD [ petete TITLE {1 Charge  [] Addition
NAME COLARICH, GUISEPPE B NAME
STREET ADDRESS | 782 QUINCE ORCHARD BLVD #202 STREET ADORESS
CITY-ST-7IP GAITHERBURG, MD 20878 CcmY-ST-2P
TIMLE STD O pelete TILE 2 Change [ Addition
NAME VARGAS, SIMON A NAME
STREET ADDRESS | 347 SW 206 TH AVE STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33029 CITY-ST-2P
TILE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-51-2P
TITLE O Detete TITLE OYChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TP CImy-53-2IP
MLE (1 pelete TME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-27P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in3 does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if rade under oath; that | am an officer or director
of the corporation or the receive( or trustee empowt.@oeexecute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

a

changed, or on an attachmeril with an address, wittyalhpther jm
SIGNATURE: ke e Wi

empqwered.
SWﬁlRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR
e T

Y4-26-06.

Daytime Phone ¥

——




