™~~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057094 Apr 21,2008 08:00 A
1. Enly Name Secretary of State
GENERAL FIRE PROTECTICN, INC.
Prircipal Place of Busingss Matling Address
5839 SW 21 STREET PO BOX 841224
e T “"Hm m II‘l’ ”lH ||W ||W ||”“|m |HH ’"H ||H| ‘lw ml,“ ‘ll‘
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adgrass

Sulte, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Appiied For

65-1132244 Not Applicable
Ze Counry zp Country 5. Certfiicate of Status Desired O $8.75 adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent

MNarrie

g-f\ORQV,\EJ\\;& I?Ié\iTFgcR)BRT Street Address (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City FL Ziy Code

8. The aocove named entily submits this statement for the purpose of changing iIs registered office or registared agent, or potn, in the State of Flonda. | am familiar with, and accept
the obligstions of reyistered agent.

SIGNATURE

SN atwnd, o oF Prered nanme O ssppslitiad agerlacri e Fucpheatio . NGTE Regigierag AN signile e reguieey wil gl g DATE

PEFILE NOWI: FEELS '$150,00 S
= W L TEE e e 190,00 = 9. Election Camoaian Fingne: .
After May.1;°2008 Fee Will. Be:$550.00 action Camoaign Financing $5.00 May ge

Trust Fund Conwibukon.  [[]  Added ta Fees

 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D O petete TILE [ Change [ Aadilion
NAME HARVEY, LINFORD HAME
STRZET ADDRESS | 9108 NW 1 COURT STREET ADRESS LDO0D00905901 4
orv-ste | PEMBROKE PINES FL 33024 BTY-5T. 20 05/0605-30054-004 150. 00
1IN D J veee TITLE [Jchange [ Aadition
RAME HARVEY, EVON HAME
STREFT ADDRESS | 9109 NW 1 COURT STREFT ADDRESS
CITY-51-217 PEMBROKE PINES FL 33024 CiTy-51-2p
TIME [J peiete TITLE [ Change [ Addition
HAHE HAME
STREET ADGAESS STREET ADORESS
CITY-5T-21P CITY-$T-2IP
THE ) Dalete i {73 Change [ Adition
NANE HAME
STREET ADCRESS SIREET ADDRESS
CITY-$T-2p LITY-57-21p
e [ Deicle s O Changs ] Addition
HAME NAML
STREET ADDRLSS SIREET ADDRESS
Ty - ST-2P LITY-ST-21P
TTLE [ peiste TILE [Gchange [ Addiion
NAME HEME
STREET AGDRESS STRELT ADDRESS
CITY-57-21P CTY-51- 20

12. | hareby certify 1hat the intormation suoplied with this fiing does nct qualify for the exametons contained in Section 119, Flerida Statutes. | further certity that the infarmation
indicatad on this report or supplerncntal report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or cireclor
ot lhe corparation or the receiver or trusige empowered (o execule this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 12 or Block 11
it changed. or on an attachmeni with an address, with all gther like empowereq.

SIGNATURE: J/z/ﬁn Wl ElYON (HARVEY Lh-lf=0Y FSY-ESY-§()

SIGNATURE AND TYPED OR PRINTED NAME OF suomryomcsn OR DIRECTOR Gato Oay: mo Friore ¥




