2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000040565 Apr 12,2006 08:00 AM
X, Enlity Narme Secretary of State
UNITED COMMUNICATION AND PROTECTION, INC.
“i;ﬁ;:z;;;;alilglgcé ;f éu;;wa;ss Manling Address _
7005 N WATERWAY OR 1900 SW 83RD COURT
7303 MIAMI FL 33185
MAIMI FL 331585 - o ’
2 VRN
2. Principal Place of Business 3. Maling Address .
Suite, Apt, #, eic, Suite, Apt. #, eic. 18t MOORE CHR2E034 {10}’95)
City & Staie City & Stats 4. FEI NUmber 65-0561369 o :Efi;}im
dp Country zip T Country 5. Certificate'of Status Desited O fg‘gfqﬁf:émnal
5. Name and Address of Currer? Reglsteraed Agent 7. Name and Address of New | @s}é}gﬁﬁéﬂg\t '
Name
?ggoﬂg{:j’ ;‘E%NCOURT Strest Address {P.O. Box Number is Noi ﬁ_ét_:eplahie) -
‘MIAMI FL 33155
City - ’ FL ! Zip Ceda

8. The above named enhty sulmits this staternent jor the purgose of changing its registered off.ce or regisféred agent, or bothﬁ in the Stale of Fioria_a;. T am tamiliar with, and acc.
1he coligauons of reqistered agent.

SIGNATURT

Sigratum, lyped oc grettcd mama ol cegrstered agant ana tiva € appicatte (HOTE: Regrsrerad Agent $GNANIE I T wien (ETsEtaong) - ORTE
- FILE NOWfll FEE IS $¥50.00,
... After May 1, 2008 Fea Wil Be §550.00
Mk Check Peyable o Fiorida Départment of S

b

' 9. Electon Campaign Financing  $9.00 May -
Trust Fund Cantribeton. 3 Added to feas

10. QFFICERS AND GIRECTORS I BT B _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e FD 3 teiee TILE £ Change e
HAME PADRON, ALAIN HAME

STREET ADEALSS {1900 SW B3R COURT STRIET ADDRESS ' .

ST |MIAMIFL 3315 omv-st-zm A _a:a_z_ngﬂ";’i}:-}ij.'ia . |
e ™ 3 pefete e 7 o =0 change L A
NaMC PADRON, REINALDO A NAME

STREET ABDRESS [1900 SW B3RD COURT STREET ADORESS

Ciry-53-2F MIAMI FL 33158 CiTY-53-2P

THLE sp 3 Deinse e ’ Ochange  TIas
KANTE PADRON, FAUSTO A N L § e

STRELEADDRESS | 1500 SW 83RD COURT : STRLET ADDRESS

CoY-§3-I10 MIAMI FL 35155 Ci7Y-S3-21p

TE U] Deints TINLE O Change I AG
NAME MAME

STAEZT ADDRESS STREET ADDRESS

LAY -57-21P Ciry-31-2IP

Tme 3 peiste TILE Diorange D&
NAME MAME

STIELT ADDRESS SIRIET ADDRESS

CIY-S51-7P Civy-51-2P

TIHLE 3 pelete WLE T Crange [ At~
NAME HNAME

STREET ABDRLSS STREET ADORESS

CiTY-51-2P LIFY-87-21P

12. { hersby ceruly that the information supphed with tis filing does nof qualify oy he exemptions contained in Section 1_19,_?!5:;5; Stafutes. | further ceitify that the inforrmain
indicatad an thig repart of supplemental report is true and accurate and that my signature shall have the sams (egai effect as ff made undear oath; that { am an ofiwer or direcic
ot the carperation of he receiver or trustee empowered to executa this report as raquired by Chapter G607, Flarida Statutes; and that my name appears in Block 10 or Block 1

if changad, or on an alachment with %\wm ah other tke empowered.
r ~
SIGNATURE: _ﬁ__n . 2on. _ _2farfee (Bor D 2286 -Ey




