2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 20,2007 8:00 am

P98000098508
DOCUMENT # Secretary of State
ACCESS ALARM & SECURITY SYSTEMS OF FLORIDA, . 03-20-2007 90016 032 ***158.75
INC.
Principal Place of Businoss Mailing Addross
1125 QLD DIXIE HIGHWAY :?1725 OLD DIXIE HIGHWAY -
#7
AT
2. Principal Place ol Busingss - Mo P.O. Box # 3. Mailing Addpgss
1316 Posiniso lon 1A 1
Suite, Apl. #, elc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & S y 4. FEt Number Appticd Far
g‘d/ /TC/L FZ— 65-0881720 Nol Applicablo
£ Country Zie ?3 l/éq Coy y(,d, 5. Corlilicale of Status Desired X ?g'gfql':rd:(;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BATUS, BONNIE
1310 PENINSULAR RD Slreel Addross (P.O. Box Number is Not Acceplabic)
JUPITER FL 33469
; Cily FL Zip Code

8. The abovo named enlity submits this statemant for the purposc of changing ils rogisterod olfice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accopl
lhe obligations of regiftered agenl.
-

SIGNATURE _
Siyrifuee, Wped o prfiled nrem o ogssiated agent And itk T anmkentsle. INGITL Reasterosd Agund signature regquird when ceanstniing DATL
FILE NOW!! FEE Is, $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Faes

Make Check Payable to Fiorida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne PRES 1 Delete 1nn [ change [ Addition
NAME BATUS, FRANK NAMI
siiETanotess + 1310 PENINSULAR ROAD NORTH SILELEADDIE S5
cry-si-ap | JUPITER FL 33468 Cny stz
1T ] Delele i [JChange ] Aodilion
NAME, HAI
SIREET ADPRESS ST TADDRESS
CIy-sI-2IP CHY S AP
THLE 7 petete i O change  [J] Addition
HAME HAMI
SIRIET AU S SIRTTADDRISS
CHY-S1- 2P CITY S1 AP
IILE 3 Delete i [JcChange ] Addition
NAME NAMI
SIRLET ADDRESS SIALETADD 58
CIY-$1-21P CIY S AP
NILE ] petete HIIT: [ Change ] Addition
NAMI. HAMI
SIRELT ADDHLSS SN ADDHE SS
CIlY-st-21p CiY 3 7P
ITLE 1 pelele i M Change [ Addition
NAME NAMI
STREET ADDRE S S ADDIESS
CIIY-sI-2Ip Cny SI-4p

12. | hereby cerlify thal the information supplied wilh this filing does not qualify lor the exemptions conlained in Seclion 119, Florida Statules. | further cerlily that the information
indicalod on this reporl or supplemental reporl is true and accurale and thal my signalure shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the caorporation or the recciver or trustee empowered 1o oxecute Lhis report as requirad by Chapier 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with atl other like empowered

SIGNATURE: __ Pt [Soriy ¥afo7

SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR Jale Dayrrmwe Phong #




