2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

PO5000003119 .

DOCUMENT # May 01, 2006 08:00 AN
ZONE 1 SECURITY SYSTEMS, INC. Secretary of State
Principal Place of Business Mailing Address
7803 SW 91 AVE P O BOX 557828
o o ”“HII] "I |Im Illll ||m ||m||w I|Hl|llllmlll‘||[ 'IIII llll"l ” ‘ll'
2. Principal Place of Busmess 2. Mailng Address

Suite, Ap(. # elc, Suita, Apt. #, elc, 1st MODRE CRIEO%4 (10105)

City & State City & State 4. FEI Number 77{@@ §&

65-0551442 | Thorgpicebt
Zip Country e Couniry 5. Certiticate of Status Dasired | gese.;esq Z:,‘fed;ﬁonal
6. Name and Address of Current Registered Agent 7. Naﬁ?éﬁaddrésg j New Registered Agent

MName

¥é%ﬁ%$}%$thE Street Address (P.O Buox Number is Not Accepiable)

LARGO FL 33773 el

I ' N FL | Zip Code

8. Tre above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, iﬁﬁa-State of Flonda. | am familiar wiih.- Eﬂd_a_ccepi
the oblgations of registered agenl.

SIGHNATURE
Lugiature ord o preted name ol regmtsred anent and bile o apphcabio INOTE Regrterad Agent smnatus requimed whers ioneslaling} QATE
FILE NOW!! FEE IS $150.00 - 8. Election Campagn Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550‘00 Trust Fund Contdbution [ Agdded to Fees

Make Check Payable to Florida Department of State
10 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
WiLe D 2 Delete THILE Tl change [ Addiken
NAWE VIVAR, ROMEL HAME NO0FES280 n
STRETADLALSS |P O BOX 857828 N/A STREET AOCRESS ag,f‘iE.««S '~3§h§?~@2§ 150,10
Q- 57 2P MIAMI FL 33255 CITY-ST- 2
HHE 3 pelete TTE [ Change [ Addilioa
HAME HAME
STREET ADDRESS STRELT ADSRESS
City ST-7IF CITY-51- 2P
niF . . _ I3 peere, . __K ke - ] ) ] Change 3 Adeian
NANT NAME
STREET ADDRESS SIRLET ADDRESS
vy -$1-7iP CiTY ST-7P
e [ betets TTLE [ Change [ Addition
HANE HAME
STREET ADDALSS STREET ADDRESS
Gy -S1-1P Ty ST-21P
nLE 7 Detete THLE [ Change [ Additiaa
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY 5T P CITY-ST- 218
il 3 Devete THLE [J Change 3 Adduian
NAME NAME
STREET ADDRESS SIREET AGDRESS
CiTY-53- 7P CIny - 5129

12. | hereby certify thal the information supphed with this filing does nat quality for the exemptions conained m Section 119, Flonga Stawtes | furiher certdy that the iniormation
indicated on this report ar supplementll report 18 true and acourate and that My signaiure shall have the same legal effect as i made wnder gath, that | am an officer or directar
of the corporation or the receiver or fusies emppwered lo execulz Lhis report as required by Ghapter 607, Florida Statutes, and thalfny nafie appears in Block 10 or Block 11
it changed, ar an an attachm an addregh, vaih all other ke empowered. g_ 5 46

SJGNAVJBE\AND TYPED OR PRINTED NAME OF SIGNING OFFICER G CIRECTOR Ddi: Daytme Phione ¥

SIGNATURE:




