2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # P97000084779

1. Entity Name
ALLSAFE SECURITY SYSTEMS, INC.

Mailing Address

PO BOX 5084
.. .- AN RAMON, CA 94583

Principal PI f in
i c&%\ ace o Business

2440 ON STE 200

SAN RAMON, CA 94583 us

DO NOT WRITE IN THIS SPACE

i r"

05-08-2007 90020 041 ***150.00
quiv>-
04062007 No Chg-P CRZE034 (11/05)
4. FEI Number Applisd For
59-3470648 Not Applicable
5. Coertificate of Status Desirad O Eeg.gg] l‘:‘i:gﬁ""a'

VS - "
'"" §.yName and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVENUE

SUITE 3000

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Sigrature, typed of printad name of registered agent and tile if apphcable

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

9. Elsclion Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

[

DTP

SARGENTI, PAULF

2440 CAMING RAMON, SUITE 200
SAN RAMON, CA 94583

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET AODRESS
CITY-57-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-.2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2I°

TITLE

NAME

SIREET ADDRESS
CITY-$1-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the informatio
indicated on this report or sppblemental repoy is true an
of the corporation or the e elver or lrusle& pinpower
changed, or on an altag

SIGNATURE:

jih this filing does not qualifyfor the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
curate ang al my signature shall have the same legal effect as if mada under aath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

<//a /> 7~

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING n?hyn OR DiRECTOR

Date D}ﬂme Phona #

A



