ANNUAL REPORT (AR)

DOCUMENT # S00804

1. Enlity Name

PROTECT-ALL SECURITY SYSTEMS, INC.

Principal Place of Business

4846 N UNIVERSITY DR
STE 114
lI.JlgUDEFiHILL FL 33351

Mailing Address

4846 N UNIVERSITY DR
STE 114
I'CEUDERHILL FL 33351

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED

Apr 23,2007 08:00 A
Secretary of State

AR RRAR AR

Suile, Apl. #, eic Suite, Apt. #, elc. 1st MOORE CR2E034 (101‘06)
City & Slale City & Slate 4. FEI Numbar Applied For
65-0217585 T
Zip Country Zip Country 5. Cortificate of Statlus Desired O gg‘ggqlﬁ?:d‘ﬁmal
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registered Agent
Narne
HOROWITZ, HOWARD E. ,
2021 E. COMMERCIAL BLVD. Shieel Address {P.O. Box Number is Not Accepiable)
SUITE 206
FT. LAUDERDALE FL 33308
Cily FL l Zip Code

the obligalions of registered agont.

8. The abova named entily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. + am familiar with, and acceg

SIGNATURE

Sighaluig. lyped of prnled name o registared agent and hile r apphcabile,

. {NOTE: Regrsiered Agenl signalure requued whea tgnsiing)

CATE

Fhael R FILE: NOWNITEEE 1S $150.00, 7 9. Etection Campaign Financing  $5.00 May Be
gﬂi";&"},";_.A,!?‘?,r‘M,ay Ji:zgoz Fe.aw'!',_a,a $550.00 Trust Fund Conliibution, [ Added to Fees
{ Make Chock Payable to Florida Depariment of State)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [J Delete HILE [ change [ Additioa
NAME LEVINE, MARA FRAN NAME

CITY-S1- 21 FORT LALDERDALE FL 33321 EITY-ST-7IP []5,.*[’}%3,3[]?-@1 0=33-013 150,120

TILE O pelele TITEE Clchange (O Additior
NAME NAME

STREET ADDRFSS STREET ADDRESS

Y S12p PGP

e Deteic ity O Change 3 Adidiion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CAY-51-71p CITY-§1-7P

TIILE [ peleta NNE [ change [ Addition
NAME NAME .
STREET ADDESS SIRCE) ADDRESS

CAY-ST- 1P . CIY-S7-2P

TME [ oelete TLE [ change [ Addition
NAME . NAME

STRFET ADDRESS STREET ANDRESS

CITY-S1-211 CiTY-ST-2IP

e [ Defete TILE * [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CIT¢- 129 CIFY-51- 2P

of the corporation of tha receiyer or lrustee empowered 1o execule

if changed, or an an EMW”’ an address, with all other like empowered.
SIGNATURE: % ﬁ% Mara  Leviwe

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that (he information
indicated on Ihis report or supplemental report is tiue and accuwiale and that my signature shall have tha same legal effec! as if mada under oath; that | am an officer or director
ihis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao 18, 2007 952427543

Dol Dayiune Phana 4



