2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AE)A | Mar 22, 2006 8:00 am

DOCUMENT # P04000050607 Secretary of State
1. Entity Name 03-22-2006 90255 001 ***150.00
ALERT MAINTENANCE SERVICES INC. 03-22-2006 90255 002 *****5.00
(03-22-2006 90255 Q03 *****g 75

Principal Place of Business Mailing Address
7361 ALHAMBRA BLVD 7361 ALHAMBRA BLVD
MIRAMAR FL 33023 MIRAMAR FL, 33023 | l l ” I
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10!05)

City & State Ciy & Siate 4. FE! Number Appiied For

41-2132637 . Not Applicable
Zi i B -
P Country Zip Country 5. Certificate of Status Desired B]/ geae-gesq 3?:&““”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMUDA, MICHAEL A ESQ

9050 PINES BLVD.. STE 300 Street Address (P.0O. Box Number is Nol Acceplable)

PEMBROKE PINES FL 33024

City FL Zip Cade

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered ageni. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigaature pen o P M Of TEGmIENED agent aivd-uhe 10}k MG T Remstarad Agent synaive reauircgd swhan romsiabing DfnlE

FILE NOW!!! FEE'IS $150.00. . .° - - . . T
After May 1, 2006 Fee Will Be $550.00 - . 9. Election Campaign Financin $5.00 May Be

y s Trust Fund Contribution. Added to Fees
Make S:hec!( Payable to Florida Dgparlmeni of.‘_State :

10, CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

AITLE PCEO O Deler TITLE O Change [ Addilion
NAME GRANT, CONRQY NAME

SIREET ADDRESS 7361 ALHAMBRA BLVD STRFET ADDRESS

ciy-s1-2¢ | MIRAMAR FL 33023 CITY-S1-2IP

TIMLE vD [J nelete TITLE [ change [ Addilion
NAME GRANT, SYLVIA P HAME

STREET ADDRESS 17361 ALHAMBRA BLYD STREET ADDRESS

CiTY-$1-2IP MIRAMAR FL 33023 CITT-ST-ZIP

L L i Dloiange 1 Addilion
HAME NAME

STREE[ ADDRESS STRLET ADDRESS

QY -S1-7IF CiTy-5T-2IP

THLE 2 Detete THLE ' O3 change €7 Addition
HAME HAME

STREET ADORESS STRECT ADDRESS

CITY-51-2IP CHY-S1-2P _

1MLE O vetere TITLE [ Change  [J Addilion
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P LITY-§T- 2P

e 3 Delete TTLE [3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

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

12. | hereby certify that the intormatip
ngicated on this report or suppie
of the corporation or the recg
if changed, or on an attacjp

Yupplied with this tiling does nat qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
gntal repor! is true and accurate and that my signature shall have the same legal etfect as if made undear oath; that | am an officer or director
gr trustee empowere execule this regort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

| 90— T-0C G pyeeey

Dae 7 Daytme Phone ¥

SIGNATURE:

SIGNATURE AND van o PRIMIRD NAME OF SIGRING OFFICER OR DIRECTOR




