FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 10, 2006 8:00 am

- _ ofe ofe >fe
DOCUMENT # PO4000128440 04-10-2006 90305 022 150.00
1. Enlity Name
MATRIX ALARM SYSTEMS, INC.
Principat Place of Businass Mailing Address
324 NW 179TH ST. 324 NW 179TH ST,
MIAMI, FL 33169 MIAMI, FL 33169
P T NI OCRMEER RO
[
to0 -i‘-‘
Suite, Apt. #, etc. Suita, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
Cily & State ) City & State 4, FEI Number Applied For
) 73-1717438 Not Applicabls
dip Country ap Courtry 5. Certificata of Status Desired O fi'zasql’:f:;“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registerad Agent
Name
ORELLANA, JOSEM %,
324 NW 179TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registared agent,

SIGNATURE
Sigrature, typed or ponted name of regisiered agent and tite if applicable. (NOTE: Repistered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE [J Change [ Adoition
NAME ORELLANA, JOSE M NAME
STREET ADDRESS | 324 NW 1789TH ST. STREET ADDRESS
CITy-§1-ziP MIAMI, FL 33169 CITY-8T-ZP
TILE [ Delete TITLE O Crenge [T Agdfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiLE O perete TITLE [ Crangs 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CITY-ST-21IF
TILE O petete FITLE [hChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-2IP
T [T Detete TINE {JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- ZP cIry - 51-2P
TITLE [ Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on this raport or supplemsatal report is trya’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receivardrAtustee g fared (@ egeculs this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniARisk an add kth}lbep r like empowered.

SIGNATURE: v QA é (o RLDY-043

IGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnana #

-




