2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000129013 )
1. Entity Name *w ‘ L E D
FIRST ALARM ATM CORPORATION 6
08 AUG -5 fr i
Principat Place of Business Mailing Address S R . lh)(‘ﬁb-L'lﬂI EP
13718 NW 20TH ST 13718 NW 20TH ST 1L EHASSEL, FLORIDA
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 C
P ARV WM 0NN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
'aé - /41 ._6_-.3 /? Not Applicable
Zp Country Zp Country 5. Centificals of Status Daslred O ?2, gesqt‘:dm‘ﬂm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name o
FERDIE, AINSLEE R
717 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
#223
CORAL GABLES, FL 33134
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printad name of ragistarnd agant and lite  appticabia. {NOTE: Registarad Agant signalre requred when reinetating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D {1 Delere e Cchangs [ Addition
NAME HARPER, JIM HAME — i —
STREET ADORESS | 13718 NW 20TH ST STREET ADDFESS r01 34255537
ory-s-zr | PEMBROKE PINES, FL. 33028 CiTY-ST-2P 8/12/08--01009--021  *%150.00
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Ciry-sr-zp
TITLE 3 pelata E [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S7-ZIP v 2 CITY-ST-2IP
TIRE [ Dalets TITLE O ctange [ Addhion
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ belets THE CIchange  (J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ belete TIMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST- 2P

12. | heraby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is ttue and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the raceiver of trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empawered.

SI GNATU RE : %&f%ﬂemm OFFICER OR DIRECTOR 74"/0 ?Da! 7j.q[;afa:: -!Oq-b‘- 7




