2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # S03987 - Apr 13,2007 08:00 A
1. Entty Namo Secretary of State
UNITED STATES ALARMS, INC.
Principal Place of Business . Mailing Addross
1625 § WASHINGTON AVE STE A 1625 S WASHINGTON AVE STE A
TITUSVILLE FL 32780 TITUSVILLE FL. 32780
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addross’
Suite, Apl. #, elc . Suite, Apt. #, olc. . 15t MOORE CR2EQ34 (10/08)
City & State City & Slato 4, FEI Number 59-3056972 Appliad F_:or
Not Applicable
Zo Country Zip Counlry 5. Cerlificalo of Status Desired O g‘g'gfqlﬁgdd"imm
6. Name and Address ot Current Registared Agent 7. Name and Address of New Reglsterad Agent
Namo
MINERVA, ANGELO
1625 S WASHlNG_TON AVE STE A Stroot Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32780
City : FL Zin Code

8. The above named enlity submits this stalement for the purpose of changing its registered offico or registered agent, or both. in the State of Florida. | am familiar with. and accopt
Lho gbligations of registerod agent.

SIGNATURE

Signature, typed o grinted name of registered agenl and hilg v aopkcabla. (NOTE: Regpsterad Agenl signature required whan renstaling) DATE

FILE NOWII! FEE IS'$150.00. . ..

: 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . O Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flondq Department of State’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD [ palete ILE O] Crange ] Adeution
NAML MINERVA, ANGELO NAME - -
s ET ADDRESS | 1625 S WASHINGTON AVE STE A STRELT ADDRESS ',,UB%DQU LEI41.,':']4 o .
CITY-ST-71P TITUSVILLE FL 32780 CINY-ST- 2P D’q. 3'1 D I'—BD 1 ’:‘4'{];1 ESU - Dﬂ
TINE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STRIET ADDRE S8
GCIY-81-2P CITY-S1-21p )
TNE _ . . _ T onlare - _TNeE b R - e mm— - JChange [ Addition—
NAME NAME
STREET ADDRESS- STREET ADDRESS
CIfY-ST-2IP CITY-ST-29
e [ Dolets TILE O change [ Adition
NAMI NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE : [ petete TMLE [Jchange [ Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CiTY-S1-2IP eIry-si.7p
TS O petote (113 O] change [ Addinen
NAME NAMF
STRCET ADDRESS STRLET ADDRESS
CISY-ST-1IP CIFY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemations contained in Section 119, Florida Statutes. | further certify that tho information
indicaled on this repert or supplemental roport is frue and accurato and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or theo raceiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an ross, wilh all otner like cmpowered. I ’

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dare Davtune Phone ¥




