2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000088415

1. Enlity Name

NATIONAL ALARM SYSTEMS, INC.

Jan 31,2008 08:00 A
Secretary of State

Principal Place of Business

2745 W CYPRESS CREEK RD
STEA
FORT LAUDERDALE, FL 33309

Mailing Address

P 0 BOX 9754
CORAL SPRINGS, FL 33075
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01222008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For

65-0801915 Not Applicable
i . $8.75 Additional
§, Cenrtificate of Status Desired O Foe Required

6. Nama and Address of Current Registarod Agent

SWAYMAN, ROBERT

2745 W CYPRESS CREEK RD STE A ;

FORT LAUDERDALE, FL 33308 §
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8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. |

the obligations of registered agent.

am familiar with, and accept

SIGNATURE
a. . Signature, hypad o rintad name of registersd agent and title il applicabla. (NQTE: Aagistersd Agant tigruture raquired when ransialngy DATE
o -
= FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added !0 Fees ;

:| » - After May 1, 2008 Fee wlill be $550.00

10. - . OFFICERS AND DIRECTORS }

e D

NAME SWAYMAN, ROBERT

STREETADDRESS | 2745 W CYPRESS CREEK RD STE A
CITY-ST-2P FORT LAUDERDALE, FL 33308

TITLE D

NAME BRAUSER, MICHAEL

STREET ADBRESS | 2745 CYPRESS CREEK RD STE A
CITY-57- 2P FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2!P

TME
NAME
STAEET ADDRESS
CITY-ST-2IP - -

ME o - -
' et
STREET ADORESS -

CITY-ST-2IP E . "
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*12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 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 address,

SIGNATURE:

ith all ather tike empowerad,

2 A{e/% L\)éﬂman

BIGNATURE ANt TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTR

Lofos

ate Daylime Phone #




