FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000013549 04-18-2008 90035 002 ***150.00
1. Entity Name
NUMBER ONE IN RADIO ALARMS, INC.
Principal Place of Business Mailing Address -7
96 WEST 21 STREET 96 WEST 21 STREET -
HIALEAH, FL 33010 HIALEAH, FL 33010 - Ce
S AR R IERMEEETER AN

Suite, Apl. #, elc, Suite, Apl. #, etg. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

65-0380548 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O ?ese.ggzli\ige(gtlonal
6. Name and Addrass of Current Raegistered Agent 7. Name and Address of New Registered Agent
) Name
DIAZ, LUIS
B66 EAST 26 STREET Straat Address (P.O. Box Number s Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Code

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

SIGNATURE
e .:; Signansg, iyped of priniad nama ol regitlerad Bgent and e il applicable. (NOTE: Registered Ageni signatir g required when rensiating) DATE
1 “FILE NOWI FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be
. After.May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE {3 change ] Addilioa
NAME DIAZ, LUIS MAME
STREET ADDRESS | 866 EAST 26TH ST STREET ADDRESS
CITY-ST-212 HIALEAH, FL 33013 CITY-ST-ZIP
TLE v 1 Delete TITLE [ Change [ Addition
NAME DIAZ, LUIS JR NAME
STREET ADDRESS | B41 EAST 26TH ST STREET ADDRESS
CIy-$1-2P HIALEAH, FL 33013 CITY-5T-21P
TLE O Delete THLE [ Ghange (7] Addition
NAME NAME
STHEET ADDRESS : STREET ADORESS -
CITY-ST-21P CITyY-ST-21P
TOLE 3 petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
MLE 7 elete MLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
me o O pelete e [ cnange [ Aadition
NAME T T . NAME
STREET ADDRESS: [ . . STREET ADDRESS .
ery-sr-ze it ’ CTY-ST-2P CoE

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this repor! or supplementgal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment,

h'an addreass, wilDlher like empowered.
SIGNATURE: L Bl Lyip Dise osn- 07 3ar-gy30/3

(" SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Dola Daytime Phone #




