' 2007 FOR PROFIT CRRPORATION FILED

- ANNUAL REPORT _ Jan 12,2007 08:00 AM
DOCUMENT # P01000034523 SRR Secretary of State

1. Entity Name
INCENTIVE GROUP PROTECTION SERVICES, INC.

Principal Place of Business Mailing Address
2800 N.W. 56 AVENUE, APT D402 2800 N.W. 56 AVENUE, APT D402
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

A R

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Appied Fo

65-1098252 Not Applicable
8. Certficate of Status Desied  [] gg;?q Addbional

6. Name and Address of Currant Registorad Agont

CHUCK MOGBO, P.A.
2800 W OAKLAND PARK BLVD STE 209 DO NOT WRITE

OAKLAND PARK, FL 33311 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. .

SIGNATURE,
Signature, typed or printed neme of registerad agent and s i appicable. (NGTE: Requod:lgall signature required when reinctazing) DATE
9. Election Campaign Finanéing $5.00 May Bo
FEE IS $150. - . Y
T Aﬂor *aey’el?:‘l;ltlﬂ FE” 3,“s| :2 35050.00 . Trust Fund Contribution. (| Added to Fees
i :
10. OFFICERS AND DIRECTORS |
TILE P
NAME . MARCIANO, ELAINE

STREET ADDRESS | 2800 NW 56TH AVE D402
CITY-ST-2IP LAUDERHILL, FL 33313

e

NAME HI00005344 91

zm:l;?:m 01/12/07-80033-009 150,20
TmE

NAME

TS | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IF

e
NAME

STREET ADDRESS |
GITY:ST-?IP A

TME (LA PR . b : ToaT. - ‘;"‘3', . ; : . .
CNAME B . o ’ H
STREET ADDRESS T ’ oo
CITY-ST-2P

12. | hareby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered to execute 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 attaghment :lm”a}; address! wil%hgﬁg ypowered.
SIGNATURE: CALAOND 501 $U-L333355
SIGNATURE AND TYPED DR NAME OF $/GNING OFFICER OR DIRECTOR Oate Daytime Prone #




