FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

May 01, 2008 8:00 am

Aok K
DOCUMENT # P07000063998 05-01-2008 90215 034 150.00
1. Entity Name
ALARM DESIGN TECHNOLOGY INC
E W W W W v e

Principal Place of Business Mailing Address
6205 SW KENDALE LAKES CIR 6205 SW KENDALE LAKES CIR
#285 #285
MIAME, FL 33138 MIAMI, FL 33138 .
P TS DA

Suite, Apl. 4, elc. Suile, Apt. #, eic. 03072008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. EEl Numb Applied For

3-—1‘ to7 ‘ \-3 Not Applicable
Zie Country Zip Couniry 5. Certiicale of Staws Desired [ 98+ 3 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOAN
6205 SW KENDALE LAKES CIR Street Address (P.O. Box Number is Not Acceptable)
#285
MIAMI, FL 33138
City FL | Zip Code

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

SIGNATURE . -
Signature, typod or prntad name gl regsleced agenl and It it applicabily, (NDTE: Rog-slered Agent signalure requiec when renslaling) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May se
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD (3 pelete TIE [ change [ Addition
NAME DIAZ, JOAN RAML
SIRCE] ADDRESS | 6205 SW KENDALE LAKES CIR, #285 STRECI ADDRLSS
Ly-S1- 2P MIAMI, FL 33138 Cily-51-2P
THILE [ Delete 1ImLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-81-28 CIIY-57-2Ip
e [ elete TITLE [ Change  [J Addilion
HAME - NAME i - T ’
SIRLET ADDRESS SIRELT ADDRESS
Cily-ST- 2 CITY-SI-2IP
INLE ] vetete mu {J crange 3 Addition
NAME NAML
STREET AODRESS STREET ADDRESS
CHY-S1-2IP CIY-§7-2¥
TTLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C13Y-S1-2P - . . CHTY-5T-21P
TiTLE O pelete TITLE (O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2¢

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicatad on 1his report or supplemental report is 1 d accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee e to exacute this report as required by Chapter 607, Florida Statutes; and thayfy name appears in Block 10 or Block 11 if
changed, or on an .alymem with an ad itprall other like empowered.

SIGNATURE: 3, %’O? 'Tgta)(a(oB “ON>Z
SIWED Y}é}d DRWD NAME OF $IGNING OFFICER OR DIRECTOR Dale Daylimeg Phang #

il




