FILED

2007 FOR FROFIT CORFORATION Feb 19, 2007 8:00 am

Secretary of State

P96000021702

PgHE,:NLaJmIYIENT # (02-19-2007 90045 040 ***150.00

ALERT-ALL SECURITY, INC.

Principal Place of Business Mailing Address qU Uivs ~-

1040 PEARL TREE ROAD 1040 PEARL TREE ROAD

DELTONA, FL 32725 DELTONA, FL 32725

S B RGO AR R RE D
Suite, Apt. #, elc. Suile. Apt. #, stc. 02012007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3367520 Mot Applicable

i Country ap Countty 5. Cerlificate of Status Desired O gi';g‘j\i?:;“o"a}

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent™

Name

PALACIOS, JULIAN A

1040 PEARL TREE ROAD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL I Zip Code

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

SIGNATURE
Signatue. iyped of printed name ol egistered agenl ang fitle if apphcatle. {NCTIE Regisierac Agerd signaiure requived whea «einstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign E\nanc\ng O $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVD 1 nelete THLE O change [ Addition
NAME PALACIOS, JULIAN A NAME
STREET ADDRESS | 1040 PEARL TREE ROAD STREET ADGRESS
Cav-5T-2P DELTONA, FL CITY-ST-2IP
TITLE D O oelete TINE [0 Change [ Addition
NAME PALACIOS, NORIA NAME
STREET ADDRESS | 1040 PEARL TREE RD STREET ADDRESS
oy-s1-2F - [ DELTONA, FL 32725 CITY-5T-2IP
L . O potete TITLE [ Change [ Addirion
NAME NAME
STREET ADDAESS STREET ADIRESS
CiTY-ST-2IP CiTy-sT-2I
TILE , 1 Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TWTLE ' [ Delete e [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - SF-2IP CITY-$T-2IP
TIRE [ Detete me [ change [ Additicn
NANE NAME .
STREET ADDRESS SIREET ADDRESS
CIVY - SF-ZIP A CITY-ST-2P

12. | hereby certify that the information syppliecwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplame repyyt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trkglee prapowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with all pther like empowered.

L 4
SIGNATURE: v }
SIGNATURE Al DUFED@R PRINTED "t\ME OF 5IGNING OFFICER OR DIRECTOR Date Dagtime Piong #
\




