2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2008 8:00 am

ecretary of State

04-23-2008 90013 048 ***150.00

DOCUMENT # G04928

1. Entity Name

ADVANCED HURRICANE PROTECTION, INC.

Mailing Address

7635 W SECOND CT
HIALEAH, FL 33014-1305

Principal Place of Business

7635 W SECOND €T
HIALEAH, FL 33014-1305

AR ERTM IR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

02292008 Chg-P CR2ZE034 (12/06)
City & Stale City & Stale 4. FE| Number Applied For
59-2374213 Not Applicabla
Zip Couniry Zip Couniry 5. Caertificate of Status Desired | $8.75 additonar

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registarad Agent

™ Klegy  Hepsgee J.

KLEIN, THEODORE

88 NE 168TH ST

| I Pt Resl
L)ed

N. MIAMI BEACH, FL 33112

9 D Su/te JOY

“Dnw TAT 1) FL | 2955

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the ohligalions of registered agant.

SIGNATURE

Sigrature, typed er pnnted rame of regitared agent and tite if apphauble. (NOYE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Addad to Fees

After May 1, 2008 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P O celete TIMLE change [ Addition
NAME BUZZELLA, STEPHEN P HAME Iy
) Ve Terrqec
SIREET ADDRESS | 5244 SW 159 AVE STREET ADDRESS -79\/;2 /l/a/ / ‘P 7
ON-STHF | MIRAMAR, FL 33027 oS-I |t LAKES £ 3Z30/6.
LE V' [ pelete e E/Cnange [ Additien
NAME BUZZELLA, RICHARD J NAME
STREET ADORESS | 7316 JACARANDA LANE STREET ADDRESS \/:71/9{ a4/ VG AVE-
Iy s1-2p MIAMI LAKES, FL 33014 CITY-81-21P /ﬁ/eﬂﬁﬁﬂ Ff F23027
niLe 3 Delete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS o ) _STREET ADDRESS | B T
onv-gr-ae T GITY-SI-2IP
fInE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CIfY-ST-21P
L O oetere TINLE CJcrange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
nite O Delete TILE [ Change  [7] Additien
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under cath; that | am an officer or director
of tha corporation of the receiver or {rustes empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 il

changed, or on an attachment with al ess, with all other Iik

4/alos Yoz 823 aaas

Date Daytime Fhone #

SIGNATURE:
s P

S




