FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P04000132503 05-01-2008 90216 048 150.00
1. Entity Name
ALARM SYSTEMS USA INC.
Principal Place of Business Mailing Address ] q 0 0 9 u U 7 7
11460 S W 35 LANE PO BOX 65-0645 : T
MIAMI, FL 33165 MIAMI, FL 33265 I PRERIPLE
e TR OO MR
Suite, Apt. #, etc. Suite, Apt #, efc. (04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1658734 ot Applicable
PR | CoUONY e e e A W et T swaras‘Dééi@d-*m'_fi-gggfggk’”ﬂ‘—" -
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BURGOGS, ROBERTO
11460 S W 35 LANE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

Gity FL | Zip Code

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

the obligaﬁon%’stemd%em.
SIGNATURE W f /” /08‘

Signature, typed or printed name of !egrsleredgnnl and utke I applicable. (HOTE: Regsstered Agent sijrature required wnen (einstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fec will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O dekete TILE O Change  [] Addition
NAME BURGOS, ROBERTO NAME
SIREET ADDRESS | 11460 5 W 35 LANE SIREET ADDRESS
CITY-51-21P MIAMI, FL 33165 CIry-57-21P
e VP [ Detete e VP P Chenge  [] Acdiion
NAME HERNANDEZ, LUTGAZDA NAME B VR GUS LUOTCARDA
STREE! ADDRESS | 11460 SW 35 LN SIREETADORESS Wy ilbD S (.Lj 25 LN
CITY-ST-2IP MIAMI, FL 33165 CITY-57-21P lam1 FL 33 IGS
THLE ~ [ Delete s T : - O Ghange (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE ’ 1 Detste 1ILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
_TIE 77 Delete 11LE [ Change 3 Addition
NAME NAME
STREES ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TNE {1 Detete TIILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CHY-5r-2F . CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oasth; that | am an officer o director
of the corporation or Lhe receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE: W ) ) (/ﬁ / /a? /3:15)2/(; ~-G9YZ

SIGNATURE AND TYPED OR”INTED NAME OF 5IGNING CFFICER QR DIRECTOR Date Daymna Phore »




