FILED
2007 FOR PROFIT CORPORATION Jun 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # F38559 Secretary of State
06-18-2007 90002 025 ***155.00

1. Entity Name
FLORIDA PROTECTIVE SERVICE INC.

Principal Place of Busiress Mailing Address _
330 WEST 9TH STREET 4616 SW 142 PL
#20 MIAMI FL 33175 US

HIALEAH, FL 33010 U5

Suilte, Apt. #, etc. Suite, Apt. #, elc. 06122007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Appliad For
' 59-2139040 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
2} 3 O ] 3 5. Certificate of Status Desited O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

BOLANQS, LUIS G
4616 SW 142 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL [ Zip Code

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

SIGNATURE "
Signature. typod of priniad name t:\] registered agenl and titla if applicabla. (NCTE: Ragislered Agent signature reguirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing d $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the .
"'Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P B O et ms [ Change [ Addition
NAME BOLANOS, LUIS G NAME
STREET ADDRESS | 4616 SW 142 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-§T-2IP
TITLE \ [ oeiete TmE CJchange [ Addition
NAME BOLANOS, MAYRA NAME
STREET ADDRESS | 4616 SV 142 PLACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITY-ST-2P
THLE O Delete TITtE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ petete TITLE ClcChange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2ZP
TITLE [ pelete TITLE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-55-21P

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exernptions contaired in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {jke empowered. 2 oS-

SIGNATURE: V77241 K30t a2 Virmay ra Bolanos ofizfo; 2256387

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytriws Prione #




