FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000044893 01-23-2006 90050 037 ***150.00

1. Entity Name

CITIZEN PROTECTION, INC

Principat Place of Business Mailing Address

711 715T 258 SUNNY ISLE BLVD 60005214

MIAMI BEACH, FL 33141 SUNNY ISLE, FL 33160

S v G T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-P CRZEQ34 (11/05}
City & State City & State 4. FE{ Number Applied For

65-1100018 Mol Applicable
i _ Country dp Loy e tiiiticals of Stalus Desired _El“-fi:;;ﬁf;g%nal i
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FRAGA, ADA !
71171 ST r Street Addrass (P.Q. Box Mumber is Mot Acceplable)

MIAMI BEACH, FL 33141

2ip Code

v FL

8. The above named entity submits this stal

the obligations of registered a?(

lor Ine purposs of changing its registered office or registered agent, of both, in the Slate of Florida | am tamiliar wilh, and accept

I/I‘f/O.(
7 ol

SIGNATURE
Sigraturg, Ivped o printed rame J registernn ayont and titke 1f ueplicabie {HOTE: Fugistersd Agerd signalate roul od whun reassiating)
FILE NOWIIII'FEE IS $150.00 9. Election Campaign Financing ' $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribubon, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND [MRECTCRS IN 11
TITLE PSD 3 Detete TITLE [ Change  [C] Addilion
HAME FRAGA, ADAD RAE
STREET ALDAESS | 258 SUNNY ISLE BLVD - STREET AGDPESS
cy-57-2P | SUNNY ISLE, FL 33160 chy-s1-21P
TILE D ] Deigre TME [[1Change (] Addition
NAME RIVEROQ, JOSE M NAME
STREET ADDRESS | 258 SUNNY ISLE BLVD STREET ADLAESS
CHY-51-7P SUNNY ISLE, FL 33160 CITY-31-2IP
TITLE VP 1 Daiete TIE {1 Change [} Adciticn
NAME CHAVEZ, ALEX NAME
STREET ADDRESS | 258 SUNNY ISLES BLVD STAEET ADDRESS
CIry-sr-ze SUNNY ISLES, FL. 33160 Chy-s7-71P
THLE sSD . [ Deicte TITLE [ change [ Addition
-
NAME ALONSO, 1&g Nose . NAME
[ .
STREET ADDRESS | 258 SUNNY ISLE BLVD 3 OSe Cl 105\5 (&} SIRCET ADDAESS
CITY-ST-2tP NORTH MIAMI BEACH, FL 33160 CITY-8T-2IP
TITLE 1 Deigte MLE © [Octhange [ Addilian
HAME . NAME
STREET ADDRESS STREET AGURESS
CiTY-§1-21P CIY-51-71P
1ITLE 7 ortete TILE [ change [ Addition
NAME HAME
STREET AGDRESS : SIREET ACCRESS
CITY-S1-2iP . €ny-s1-2¢

t qualify for the exemptions contained in Chapler 119. Florida Statutes. | further certity that the intormation
1e and that my signature shall have the same jegal effect as il made under oath; that | am an officer of directot
ute this report as required by Chapter 807, Flovida Stawtes: and ihat my name appears in Block 10 or Black 11 if

like ermpowered.,
& / / / l/ o

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Toae f Codim PLor &

12. | hereby certity thal the information supplied with this ihing dges
indicated on this repor! or supplemental repon 15 frug and géc
of the corporation or the receiver or trustee empowered 1076
changed. or on an attachment with an address, with alléih

SIGNATURE:

4




