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> 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT ) S

DOCUMENT # P01000074221 | E D
FLORIDA SECURITY & PROTECTION INSTITUTE, INC. F Lk

1. Entity Name
pssep 15 A 950

Principal Place of Businegss Mailing Address .- ‘ P\TE
-2820 SW 117 COURT 2820 SW 117 COURT AN Al ‘\‘“éﬂ’ '
(v b .
MIAMI, FL 33175 MIAMI, FL 33175 TALL ARS 35t
TS T LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1127043 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ/ Eeae ;qu‘:‘gémna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DOIMEADIOS, PEDRO L
2820 SW 117 COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of printed name of regislerad agen and it It ZDONCADS. (NOTE: Regmsiared AQaN SIgNANLe fequied when rainslabing) OATE
FILE MOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE a] O Delete TME J Change (] Addition
HAME DOIMEADIOS, PEDRO L HAME
STREET ADDRESS | 2820 SW 117 COURT STREET ADDRESS ey — — R
cy-st-aip MIAMI, FL 33175 QTy-s1- 7P = ':I Loy ey H451 3
: 031 906==0 1 7--0]7 a%ifo ¢
TITLE O celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-5T-2P
me 1 Detete TMLE [} Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TIRE [ petete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21
TIMLE [ Detete TITLE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP _ CITY-5i-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T1-2P

12. | hereby certify that the inforrpdtion supplied with this hlln‘? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s¥pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rg er or truslee empowered o exgeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachfherk with an address, with all ot like empowered.

SIGNATURE : “Z Z_ & (/ &/ A’/

r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

/

I ah



August 6, 2006
Florida Department of State
Divisions of Corporations
PO Box 6327
Tallahassee, Florida 32314.

Reference letter number 606 A00047904

I am the owner of FLORIDA SECURITY & PROTECTION INSTITUTE, INC. located
at 2820 SW 117 Court, Miami, Florida 33175.

I previously sent you my annual report with a check for $158.95 to pay for the corporate
documents.

I am sending vou this letter after receiving a letter from you and returning the letter,
application and check that I submitted to you several months ago.

Unfortunately, [ did not receive the original documents that were sent to the company by
the state of Florida.

Please check your records to indicate the correct address which I am providing in this
letter.

I need to conduct business, and would like to have my company in good standing.
If you have any questions, please write, or call 305-559-5926.




