FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N o9s onsor comomn: Secretary of State

DOCUMENT # PQ3000075542 (9)
RAY'S ALARMS, INC.

N AR EL

Principal Place of Business Mailing Address
9015 SW 134 CT 9015 SW 134 CT
MIAMI FL 33186 MIAMIE FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650434024 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. #, 8tc. ith
m vie, Apl 9, ele Hie. At #. g 5. Cerlificate of Status Desired [ $8.75 aditional
22 ;ﬂ Fee Requlred
Cry & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;4—1 ;ﬂ 2% 30 Parscnal Property Tex due June 30,  Sed¥es [ no
. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
GRAFF, RAY 81| Name
1]
8015 SW 134TH CT. 82| Steet Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33186
B3
B3] City FL ssl Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 637.0505, Florida Statutes.

SIGNATURE

Signature_ typod O Prindad nemo of registered agent and litl | apphcable (NOTE Ragisiarad AQent signalurs required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE D T beLere LATITLE [T change [T Addition
NAME GRAFF, RAY 1.2 NAME
swreer anoress | D015 SW 134TH CT. 13 STREET ADDRESS
CITY-ST- 2P MIAM FL 33188 14 CITY-5T- 2P
TILE T DELETE 21 TITLE [T Change L7 Aadition
NAME 2.2 NANEE
STREET ADDRESS 23 STREET ADDRESS
CTY-S1-2P 2 4CITY-§1-2IF
e [T DELETE 31 TIE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.00TY-ST-1P
TITLE T okeeTe 41 TITLE [Tchange L] Addition
NAME 4. 2NAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST- 2P 44 CITY-§T7-2IP
LE 7 DELETE SATLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-51-21P 54CITY-51- 2P
TIME T ORLETE 6.1 70MLE [J change T Adaktion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-5T-2P £ACITY-ST-TP

14. | hereby certify that tha information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block t od, of on an altachment with an address.
SIGNATURE: L Jmosl GRAFE 3|27198  (zos)vio-30%6

CR2EC34 (10/97)



