2007 FOR PROFIT CORPORATION FILED

~“ " ANNUAL REPORT Jan 22,2007 08:00 AM|

DOCUMENT # P04000031094 Secretary of State

1. Entity Name
&ECCURITY ALARM COMMUNICATION TECHNOLOGIES,

Principal Place of Business Mailing Address
13311 SW 135 AVENUE 13311 SW 135 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186

R0 0 R

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T —
76-0750573 MNot Apphicable
. $8.75 Additional

Fee Required

- . . 5. Certificate of Status Desired

8. Name and Addresa of Current Reglstered Agent

PELAEZ FERNANDO DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

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

N

SIGNATURE
Signalure, typed of printed name ol regislered agent and Ltk if applicabia. {NOTE: Ragisietad Agant signature requirsd when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TIME PT .
wie | PELAEZ, FERNANDO . : IgoonossEznt
STREET ADDRESS | 11640 SW 127 ST 0 /22/00-30069-023 152,75
CiTy-81-2P MIAMI, FL. 33176
TILE VS
NAME ARNOCLD, BERTA
STREET ADDRESS | 11640 SW 127 ST r
CITy-§T7-21P MIAMI, FL 33176
TITLE v . *
NAME CAGLIANONE, JOHN JR.

STREET ADDRESS | 13311 SW 135TH AVENUE
CiTy-ST-20p MIAML, FL 33186 Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIEe

NAME

STREET ADDRESS
Ciry.sv-21P

TITLE

NAME

STREET ADDAESS
CiTY-57-2IP

12. ) hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemema! report is frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the recelv Yoo empowerad 10 axecuts this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment ddress, with all other like empowered.
SIGNATURE: f,«j"l ///X/ 07 _(35)97/- 3523

SIGNATURE AND TYPED yPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Pndne #




