B FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000048261 03-08-2006 90199 001 ***300.00
1. Entity Name
J & B PROTECTIVE SERVICES, INC.
Principal Place of Business ' Mailing Address LA RTAVE §idixi]
8965 NE.6 AVE 8965 NE 6 AVE
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
T S AR TRAD DAL TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1113419 Not Applicable
ap Couniry Zip Couniry 5. Cortificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
R

BOISNOTE, MELYS TEmimy b&gt?ﬂo\;ﬁ
8965 N.E. AVE. treet Address (P.Q. Box Numbgr is Not Acceptable
MIAMI SHORES, FL 33138 072 N e1ss raec

YN Mgl Beh FL | 835% 2

urpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

3-1-00p

_7' B memeni

8. The abgye named entity st
the cbligat offregister

SIGNATUR

Signatur Fu or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) BATE
J
FILE NOW!! FEE IS $150.00 9. Election Campangn F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D T Delate TITLE I Change [ Addition
NAME BOISNOTE, MELYS NAME
STREET ADDRESS | 8965 NE 6 AVE STREET ADDRESS
CIry-ST-2IP MIAMI SHORES, FL 33138 CliY-ST-21P
TITLE \ [ = 7 | TITLE [ Change [ Addition
NAME OFF ‘< .\_Q_ JEY\"\‘\mq e NAME :
STREET ADDRESS : - . STREET ADDRESS
av-stze | IOZO N-E | 5%{‘( whom i-'(,aa[ bz | oo
TILE ’D Delets TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IF
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rsport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered toa execute this as require; Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. oron a ent with an a Twiiyall other like empoered.
3 . 0/ TS0 Q

SIGNATURE: =
slﬁNAi{RA‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirne Phone #

\



