FILED

| N2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G04928 05-14-2007 90065 044 ***150.00
1. Entity Nama
ADVANCED HURRICANE PROTECTION, INC.
L]
Principal Place of Business Mailing Address i Q U 1 1
7635 W SECOND CT 7635 W SECOND CT o
HIALEAH, FL 33014-1305 HIALEAH, FL 33014-1305 e
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
58-2374213 Not Applicabie
i Zi 1 it
Zi Country P Country 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
KLEIN, THEODORE
88 NE 168TH ST Straet Address (P.O. Box Number is Not Accaptable)
N. MIAMI BEACH, FL 33112
: City FL | Zip Coda
8. The above named antity submits this 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.
e
SIGNATURE )
. SIQN!!JTE,'WDEG or printed name ol registerad agenl and line if appicanie, (NOTE: Ragistarad Agent signaturs raquiract when reinstatng) DATE
FILE iiioimu FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Delele. THLE [ Change  [J Aadition
NAME BUZZELLA, STEPHEN P NAME
STREETADDRESS | 8431 NW 193 LANE STREET ADDRESS
CITy-ST-2iP MIAMI, FL 33014 CITY-5T-2IP
TMLE v [ Delete TILE E}“Cfange [ Addition
NAME BUZZELLA, RICHARD ! NAME
STREET ADDRESS | 7AHEACARANDATANE 524 Y S | S9 A ugl smeeraoress Saxded s (57 AvE
-5I- MANH-AKES FE—33044 y - -51- A
CITY-SI-2P - M RAM AR FL 3 gos] OM-s-Pe M A A e A Fo 3 2 037
TmE _ [ Delete THLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TILE [ palete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZiF CITY-ST-2IP
TITLE [ oelete wLE O Change [ Audilicn
NAME NAME
STREET ADORESS STREET ADDRESS
cry-5T-2P CITY-ST-2IP
TTLE ' 7 Detete TmeE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i lurther certify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an addrass, with all other like empowared.
SIGNATURE: ylayfon (zog)esz.-azas
INTED NAME OF SIGNING OFFICER OR DIRECTOR L Dats \N avtane Prane #




