o b - "

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # F29794

1. Entity Name

PROTECT-O-LARMS, INC.

Principal Place of Business Mailing Address
1123 SOUTH 21ST AVE. PO BOX 221645
HOLLYWOOD, FL 33020-6935 HOLLYWOOD, FL 33022
01032007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e Aomad o
59-2084438 Not Apglicable

0 $8.75 Additionat

5. Certificate of Status Desired A
Fee Required

6. Name and Addraess of Current Registered Agont

ROBIN, SUSAN K. DO NOT WR'TE

2111 NE 211 8T

NO. MiAMI BEACH, FL 33179 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agent. or bath, in the State of Fiorida, ! am famiiar with, and accept
the otzligations of registered agant.

Secretary of State

SIGNATURE

" - Signatura, typed o pented nama of ragistered agent and itle J mpplcable. (NOTE" Ragstered Agent signature required whan rensianng} DATE

FILE NOWIl! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 mayBe

After May 1, 2007 Foeo wlil be $550.00 Trust Fund Conribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS |
THLE P
NAME ROBIN, BERNARD H.
STREETADDRESS | 2911 NE 211 STREET
Giry-§1-21P N.MIAMIBCH FL R T -

VP OO0 /42475

e 05/ 15/ 07-80072-002 150,06
NAME ROBIN, EDITH 515/ 0780072 jJL_ a3t

STREET ADDRESS | 9670 NW 39 COURT
CITY-5T-2P CCOPER CITY, FL 33024

TITLE
NAME

vy . | DO NOT WRITE

My IN THIS SPACE

NAME
STREET ADDRESS
ciry-51-ap

TITLE

NAME
STREET ADDRESS b
CITY-ST-2P

TILE

HAME i
STREET ADDRESS
GITY-S1-21P

ar

12. | hereby certily that the information supplied with thig filing dod or {he gqemptions contained in Chapler 119, Florida Staiutes. | further certdy that the informarion
indicatad on this report or supplemental report is truf an A y Si re shall have the same legal effect as if mads under oath; that | am an officer or direclor
of tha corporation or the raceiver or trustes empoweryd to exezith thifrepfyitas rdquirkd by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t
changad, or on an altachmant with an FYdress, with alhalberlike pmpbye

SIGNATURE: ED1T1x WoRW

V0. Alssfon 45y Gajanet

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR IRECTOR T Date Daylmea Pn(ona ]




