FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # NO6000009517 ecretary of State
1. Entity Name 04-04-2007 90175 039 ****5]1 .25
HOUSE OF PROTECTION INC.
Principal Place of Business Mailing Address
183 JOG ROAD 9647 SHEPARD PLACE
WEST PALM BEACH, FL 33415 US WELLINGTON, FL 33414 US )
T e RS IR DR

Suite, Apt. #, elc. Suite, Apt, #, etc. 03312007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number R Apptied For

/3~ l_[ 2/ 22 6 | | ~ANct Aopiicable
ap Country e Country 8. Centificate of Status Desired L] gngql‘:gm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
¥ Name
DIAZ, DIMAS
96847 SHEPARD PLACE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or piinted name of sgratsred agent and Ttk  applicable. (NCTE: Regstered Agent signature reqused when rensiatng) DATE
Filing Foo iz $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. +  OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE P O Delete THLE [Jchange [ Addition
NAME DIAZ, DIMAS A NAME
STREET ADDRESS | 9647 SHEPARD PLACE STREET ADDRESS
CITY-ST- ZP WELLINGTON, FL 33414 CITY-5T-2P
TITLE 8 O Gelste TILE [ change  [] Addition
NAME DIAZ, LISSETTE NAME
STHEET ADDRESS | 9647 SHEPARD PLACE STREET ADDHESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-217
TILE T [ Delete TME Jchange  [C] Addition
NAME DIAZ, JEREMY NAME
STREET ADDRESS | 9647 SHEPARD PLACE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CI7Y-ST-2iP
MLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-53-2P LITY-ST-2P
TME O Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-$T-2P
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P CTY-ST-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an thmsnl with an adcjj. with all other like empowered,

SIGNATURE: M_« + A J 2/ ;/o 2

SIGNATURE AND TYPED OR NAMD OF BIGNING GFFICER OR DIRECTOR

Deytime Phone &




