< .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P04000132503

05-02-2007 90041 013 ***150.00

1. Entity Name

ALARM SYSTEMS USA INC.

guuer
Principal Place of Business -

11460 SW 35 LANE
MIAMI, FL 33165

Mailing Agdress

11460 § W 35 LANE
MIAMI, FL 33165

F T T [ R TR
0 BoK 65 -0 (45
Suite. Api. #. et Sulte. Apl. #. etc. 04192007  Chg-P CR2E034 (12/06)
f

Cily & State Cily & State ) 4. FEI Number Applied For
Mmiam), FLORIDA 20-1658734 Nol Applcatis

Zip Ceuniry Zig; . Caouniry, . . $8.75 acditional
35 ZQ‘E L}Sﬁ. S. Certificate of Siaius Desired (] Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURGOS, ROBERTO

11460 S W 35 LANE Sueet Address (P.O. Box Nymbet is Not Acceplable}

MIAMI, FL 33185

~ City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e pqﬁga:iomW agent. /
W : ) \
AN /%W 4]17/07

Sy ke, yped of o nled r'vﬁrr_-e"'ot registered @!m and tie 1 applcaole. (NOTE: Hegatered Agent sipnanuie required whem remnstatng} DATE
|

9. Election Campaign Financing
Trust Fung Contsibution.

$5.00 May Ba

Added to Faes

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee wil! be $550.00

10. OFF'ICEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS 1 Delete TITLE [Cichange [ Acdition
NAME BURGOS, ROBERTQO NAME
STREETADORESS | 11460 S W 35 LANE STAFET ADDRESS
CITY-S1-22 MIAMI, FL 33165 STy -ST-29
e VP 1 Defete TME [T} Change  [L] Acdition
NAME HERNANDEZ, LUTGAZDA NAME
STREET ADDRESS | 11460 SW 35 LN STREET ADDRESS
CIY-S1-27 MIAMI, FL 331865 CiTY-51-2P
TLE . T beiee e [Dcoarge ] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST ZP CITY-ST-2P
TITLE 7 Delete TILE [} crange [T} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI¥-51-22 Cry-§1-2P
TITLE 1 Delete TILE (5 change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-§3-3P
TITLE T Delete TILE [ Change  [C] Addition
NAME NAME
STRELT ADDRESS STAEET ADDAESS
S-S0 CITY-5T-21P

12. | hereby ceriily ihal the infarmation supplicd with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotparalion or the receiver of liusiee empowered 10 execute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or un an attachment an adaress, with all othes like empowerea.
/17 /o
Dale

SIGNATURE:

E AND TYFED OR PRINTED NAMI SIGNING OFFICER DR DIRECTOR Daytrme Phone #




