FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000091325 04-09-2007 90067 007 ***150.00
1. Enlity Mame
FINANCIAL PROTECTION GROUP, INC.
Principal Place of Business Mailing Address
19195 MYSTIC POINTE DRIVE #2005 19195 MYSTIC POINTE DRIVE #2005
AVENTURA, FL 33180 AVENTURA, FL 33180
TS TS WS R VIRCR MO AR MO
Suite, Apt. ¥, 21C Suite. Apt. #, etc 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
_ 65-1142458 ot Appficable
Zip Country Zie Country 5. Cartficaie of Staws Desired ~ []  98-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADLER, RISA -— e ——
19195 MYSTIC POINTE DRIVE #2005 T SwEm Do bloshac s Nt Ancentapial -
AVENTURA, FL 33180
City FL Zip Code

8. The abave named entity sLbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, (yped of prited tifrs oF ferisiared agent and e ¢ appicable. INOITE Remisierac Ayenl SQnaLLLe meired aen reinsialing} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campa»gn F.mancmg %5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVST [ oetere TmE ‘ B9 Change  [] Acdition
v SDLER, RISA v P dler 7 156
SIREET ADDRESS | 19195 MYSTIC PT. DRIVE #2005 STREET ADDAESS ’
CITY-S7-2IP MIAMI, FL 33180 QT -57-ZF
TILE [ Delete TIRE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ oelete TIHE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-7F
TILE O pelete TWILE G charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CHY.ST.2P
TITLE O Datete TIE [ Change ] Aadition
MAME MAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P LIy ST-7IP
TITLE [ peiesz TiTLE [T ctarge £ Acdrion
MAME NAME
STREET AUDRESS STREET ACORESS
Sy -ST-21P CITY-3T- 2P

12. | hereby certify that the information sLppied with this filing does not qualify for the sxemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplementat report is true and accurate and that my signatura shail nave the same legal effect as if made under oath: that | am an officer or directer
ot the corporation or the receivar or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Binck 10 or Slock 113

rhanged, or on an attachy it an address, pith all other like gmpowered
SIGNATURE: Q(&&'“ QS# A O X Ches._3-3/-07 Q54 (8L -33/0

QIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daryiine Phorg #




