-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P03000069392

i. Eniity Name = -
0OS PROTECTIVE SERVICES, CORP.

Secretary of State

Principal Place of Business

40 NE 15T AVE #601
MIAMI, FL 33132

" Mailing Address -
40 NE 15T AVE #601
~ MIAM, FL 33132

DO NOT WRITE IN THIS SPACE

MBI R

04282005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
41-2100365 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired .
Fae Required

6. Name and Address of Current Registered Agent

TORRES, JUAN A
40 NE 18T AVE #601
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE = ——

Signature, typad gr prinled name of rﬂgi?sm;ad agent and Gk (T2Bpicakle

" (NOTE. Ragtsterad Agant signature raquired when reinsing)

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

35.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS i

PVSD -
TORRES, JUAN A
1620 SW 71 COURT
MIAMI, FL 331551674

(1184

NAME

STREET ADDRESS
CI7Y. 8Y-2P

me ’ ) T T F
NAME

STRCET ADDRESS
omv-s1-2p

TILE

NAME

STREET ADDRESS
CITY-ST- 219

TITLE

HAME

STREET ADORESS
CITY-S7-2IF

TIE

NAME

STREET ADDRESS
CITY-ST-2P

MIE

NAME

STREET ADDRESS
CITY -87-ZP

UOaDNNasa59a
05/04/05-3 ﬁg—ms 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby cemfg that the information $ii Splied with this filing does nE:t(q'uah;f or tAé exemption stated in Saction { 19.07?3){3, Florida Statutes. { further certify that the information
i | y signature shail have the same legal efi

indicated on this repart or supplemental report [s tue and accurate and 1

act as if made under oath, that | am an oificer or director

cf the carporation or the receiver of trustee ampowered 10 execute this 1€
changed, or on an attachment with an gddreas, with all other like empolve

SIGNATURE: %

ik as required by Chapter 607, Flarida Siatutes, and that my name appears in Block 10 or Block 11 if

Daytime Phone ¥

/2¢ o
gsu’ﬁunz ANDYPED GRPRINTED NAME OF s)énms OFFICER OR DIRECTOR flf 7Data 5




