20606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20,2006 8:00 am

DOCUMENT # P95000069068 ecretary of State
1 Enity Name 04-20-2006 90203 028 ***150.00
A & C ALARM SYSTEM, INC.
Principal Place of Business Mailing Address
PQ BOX 110195 PO BOX 110185
HIALEAH FL 33011 HIALEAH FL. 33011
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZ2E034 (10/05)
City & State Cily & Siate 4. FEl Number Applied For
65-0616209 Not Applicable
W Country ap Counlry 5. Certilicate of Status Desired O 38'75 A_dditjonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo 3 Name
S:EDZ?SS%REEDEI% BERTO Street Address (P.O. Box Number is Not Acceplable)
“APT # 2 :
HIALEAH FL. 33010
City FL Zip Code

8. The above named entity submiits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the ablrgations of registered agent.

- SIGNATURE

Signature. typed or printed namme of regstered agent and e il apphicatie (NOTE- Regislerad Agent signature reauited when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

“OFFICERS AND D.TﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

U eleie T B Change (] Addition
NAME CARDOSO, EDILBERTO NAME CARdoso &dr lbonls
STREET ADCRESS |34 E 21 STREET APT # 2 STREET ADDRESS | 323/ L 37 ST 3/ 6
orv-s1-2°  |HIALEAH FL 33010 or-si-P N hpg il @apdenls L Z3/66
r— , . Do . _Jme _ . 3 Chenge __L] Addifion
HAME HAME
STREET ADDRESS STREFT ADDRESS N .
CITY-5T- 2P CITY-ST- 2P
TILE O peleie Tme [ Change [ Addition
NAME 0 L .. _ o Wnawe
STREET ADDRESS STREET ADDRESS . ——— e
CITY-ST-ZIP CIy-ST-4p
TILE O Detete TILE [ Change {1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE ] pelete TILE [ cChange [ Addition
NAME NAME
STAEET ADRESS SIREET ADDRESS
GATY-ST- 2P CITY-5T-2P
TLE £ Delete TLE [ change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this fling does not quality for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on ihis report or supplemental report is true and accurate angd 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an a ss, with all other like empowered.
2L 5y 28C3p50595

SIGNATURE
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytimo Phone #




