2008 FOR.PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P01000387215

1. Entity Name
PROTECH GROUP, INC. -

Secretary of State

(03-14-2008 90033 009 ***158.75

Principal Place of Business

7315 N.W. 46 STREET
MIAMI, FL 33166

Mailing Address

7315 NW 46TH STREET
MIAMI, FL 33166

40045468

RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, étc. Suite. Apl. #, fc. 02272008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
65-1139824 Not Applicable

" = -

o . Country ® Country 5. Cenificate of Status Desired v $8.75 Additional
- Fee Required
* 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

IZQUIERDO, JORGE
7315 NW 46TH STREET
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

- FL |ZipCode

B. The abeve namad enfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ¢

et sty

SIGNATURE

DB~ O[S

segrsiered agenl and liile f applicabia.

(NCTE: Ragisiered Agent sigrature réquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 14

TITLE P O pelete TITLE [J Change [ Addilion
NAME IZQUIERDQ, JORGE NAME

STREET ADDRESS | 7315 NW 46TH STREET STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33166 CITY-ST-2IF

TLE \' PELoelete WITLE [Jchange [ Addition
NAME KHOURY, HANNA MAME

STREET ADORESS | 1001 BELLA VISTA AVE STREET ABDRESS

LTy -ST-2IP CORAL GABLES, FL 33158 CITY-51-2IP

TILE O pelete TITLE [J change ] Agdilion
NAME NAME

§ QLT ADORESS SIREET ADDRESS

CITY-ST-ZP ciTy-51-2IP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 1P CITY-57-2iF

TITLE 1 Dalete TITLE [ Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADD3ESS

CIrY-S7-2IP CIry-81-2p

TITLE 1 pelete TINLE ) Crange CJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-5T-219#

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corparation or the receiver or

changed, ar on an attachment witwan afddress, with al pther like empowered.

SIGNATURE: /25

IO

eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
sige empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

O3-/0°08 My 5545937

SIGN, }{Any’veo oR pmvht)lmz OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




