FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

DOCUMENT # F04000007238 Secretary of State
1. Entity Name 01-16-2007 90183 019 ***150.00
AAA - ALLSTATE INVESTIGATIONS & PROTECTION
SERVICES, INC.
Principal Place of Business Mailing Address
1610 SHEEPSHEAD BAY RD STE 202 P.0. BOX 350044
BROOKLYN, NY 11235 BROOKLYN, NY 11235
s s s P 0 0 R
Suite, Apt. #, etc. Suite, ApL. #, etc. 01112007 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
13-3722345 Not Appiicable
dp Country e Country 5. Cerlificate of Status Desired [ ’fg;esq Addional
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name *
BOMBINO, PATRICK A Bombino, fatrict A.
1001 N FED HWY STE 317 Street Address (P.O. Box Number is Not Acceplable)

HALLANDALE, FL 33009

i Y790 NE [0F yenve
748 R D kand Park FL 4595y

8. The abave nam itfs i i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of ¥giisad agent and Utle if applicable. (NOTE: Hegisiered Agant sipnature reqused when remstatng) DATE

FILE NOWIll FEE iS $150.00 9. Election Campaig_;n F_inancing $5.00 May Be

Aftor May 1, 2007 Fee will bo $550.00 Frust Fund Contribution. 8 Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTC B peccte TLE [JChange [ Addition
NAME BOMBING, PATRICK NAME
STREET ADDRESS | 2606 EAST 15TH STREET SUITE 202 STREET ADDRESS
CITY-8T- 2P BROOKLYN, NY 11235 CIFY-ST-2P
TALE PSTC [ Detete M [Jchanmge [ Addition
HAME BOMBINO, PATRICK A HAME
STREET ADDRESS | 1610 SHEEPSHEAD BAY RD STE 202 STREET ADDRESS
CiTY-sT-2P BROOKLYN, NY 11235 CITY-81-2P
ILE ] Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP CITY-ST-21P
TILE O Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTy-S1-2P CITY-ST- 2P
TILE [ pelete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
Ve 3 pelete TLE Olchange [ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the infor

supplied with this j#ing/does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or s

ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
empowgreddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 07 ¥ 73¢-K300

oPrINTED NAME OF S1GMING OFFICER OR DIRECTOR Darytene Phore £




