FILED

Apr 09, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P05000051962 04-09-2007 90062 037 ***150.00

1. Entity Name
HURRICANE HOME PROTECTION, INC.,

Principal Place of Business Mailing Addrass : 4 0 05 34 8 8

14932 SW 173RD TERR 14932 SW 173RD TERR
MIAMI, FL MIAMI, FL
R IR ERREN A
Suite, Ap. #, elc. Sulte, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, TELNumber e Applied For
56-2514400 Not Applicable
Zip Country Zip Country , . . $8.75 Additional
5|. Cenificale of Status Desired ] Fea Raquired
8. Mamo and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
CESPEDES, MERCEDES
14932 SW 173RD TERR Streel Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL
City FL Zip Code

8, The above named entity submits this staternant for the purpose ol changing its registered cllice or registered agant, or both, in the State of Flovida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typed or prinled name of registered agenl and lils It anplicabile (NOTF: Ragieierad Agant rignalwe requirsd whan renstating) DATE
. . . WA . .
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delele TILE [ Change  [J Addition
HAME CESPEDES, DOMINGO NAME
SIREET ADDRESS | 14932 SW 173RD TERR STREET ADURESS
CITY-§1-2IP MIAMI, FL CITY-S1-2P
AInE sT [ Delete L {Z) Change [ Additien
NAME CESPEDES, MERCEDES NAME :
STREET ADDRESS | 14932 SW 173RD TERR STREET ADDNESS
CIry-§1-21P MEAMI, FL CItv-51-2P
TE 3 Detete WLE O change [ Addhlon
NAME NAME
STREET ADDRESS - SIREET ADDAESS
CHIY-ST-2IP CiTY-S1-2I
TNLE ] Delele T [ Change  [7] Addition
NAME NAME
SFREET ADDRESS STREET ADDHESS
CIY-ST-2P CITY-SI-2tP
e 0 Datete e (] Changs [ Additon
NAME NAME -
STREET ADDRESS : SIREEY ADGRESS
CHY.SF- 5P ory-s1-ap
TINE [ Delete e O Change [ Addition
NAME . NAME
STREEN ADORESS STREET ADDRESS
ory-st-ap | CIvY-SI-2P

12. | hereby cerlily that the information supplied with this I'iling does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on thig report or supplamental reporils true and accurate and that my signature shall have the same lagal ellect as it made under oath; that | am an olficer or director
of tha corporalion or tha raceiyar or trustes erdpowared 1o execuls this repan as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachme ith ap addresy, with all other fike empowsrad.

SIGNATURE: ___| I { A 04-04-07 _ 305-4p3-6t5e

D YYPED PRINTED NAME Of 8I1GNING OFFICER OR DIRECTOR Daylime Fhore #




