FILED
Apr 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

_16. Fe ke e
ANNUAL REPORT 04-16-2008 90030 005 150.00
DOCUMENT # P96000021702
1. Entity Name
ALERT-ALL SECURITY, INC.
Principal Place cf Business Mailing Address B“ “ 2 457 2
1040 PEARL TREE ROAD 1040 PEARL TREE ROAD . )
DELTONA, FL 32725 DELTONA, FL 32725 . \ "
i e R
Suite, Apt. #, etc. Suite. Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
589-3367520 Nat Applicabie
Zip Country Zip Country i i $8.75 Addit
. N I | 5. Centificate of Status Desired O oo Rogts onal .
§. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Reglstered Agent

Name
PALACIOS, JULIAN A
1040 PEARL TREE RCAD Strest Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.
*

SIGNATURE.... -
- - = - Sgrlute. typea o prnled naing of regrsiened agent and tie il appliceble, {NOTE: Registare0 Apent signalure raquired whan renstakng) . DATE
oo ! " ' . . .
% FILE NOWI! FEE IS $150.00 2. Election Campau_;n ﬁnancmg $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedta Fees
r .
10 QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TIME O change [ Addition
HAME PALACIOS, JULIAN A NAME
STREET ADDRESS | 1040 PEARL TREE ROAD STREET ADORESS
CiTY-ST-2IP DELTONA, FL CITY-ST-2P
TIILE D W O Delete TME [ Change [ Addition
NAME PALACIOS, NORIA NAME
STREET ADDRESS | 1040 PEARL:TREE RD STREET ADDRESS
crv-s-2p | DELTONA,FL 32725 CITY-5T-2P
MLE O oelets TALE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMmLE O telcte HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TTLE [ Cetets TME [ Chenge ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY:§7-2P CITY-5T-7P
me oy ’ "0 el T : Olchange [ Addilion
NAME ~ __‘ o i T NAME
TN "
CTY-§T-ZP e |+ e e . CITY-ST-2IP . . .
12. | hereby certify that the information Julplieg with this fiing doeés nat qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicaled on this report or supplemehtd reflr is true and accurate and 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 of Rufee rad 10 exacute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment with al drsg, with all other like empowerad.
— %
SIGNATURE:\/ ) , ‘-d,\\-\
BIGNATURE PRINTE| ME _;S-JE:GNG QFFICER OR DIRECTOR DCate Davtrma Phone #

Vo A




