W | FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

”

ANNUAL REPORT
DOCUMENT # P03000158231 ecretary of State
04-18-2005 90318 006 ***150.00

1. Entity Name
PROFESSIONAL PROTECTION & INVESTIGATIONS
AGENCY, INC.

Principal Place of Business Maiiing Address
6619 SOUTH DIXIE HIGHWAY 5619 SOUTH DIXIE HIGHWAY vYvuaerJai
#194 #194
MIAMI, FL 33143 MIAMI, FL 33143 i a .
E :“| }i x| H i I

gt OB AR R

2\00 (. T =T,

Suite. Aot. #, ete. Suite, Apt. #. etc. 04142005 Chg-P CR2E034 (10/03)

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

HipreAy . FL. 20-0518166 ot Aopicadls

z%w (s Co-l&réﬂ Zip Country 5. Certiticate of Status Desired O Eeae.;lgnﬁgﬁonai

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
PALACIOS; CYNTHIA : - : e e B
6619 SOUTH DIXIE SIGHWAY Streel Address (P.O. Box Numbder is Not Acceptab'e)
#1904 .
MIAMI, FL 33143 ]
) City FL Zin Code

8. The above named entity suomits this statement for the purpose of changng its registered office or registered agent. or coth. in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE i

' Sgnakre, Weed o shaked naTa of reg sleed agenl and Lle Tappicabe. tHOTE: feg stercd AGEnl 819310 fg1med wien (anslaiing) DATE

FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550,00 Trust Fund Contrioution. [0 Addedto Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deete TITLE . [change T Addition
KAME FERNANDEZ, JAMES J BAME
STREET ADGRESS | 6619 SOUTH DIXIE HWY #194 STREET ADBRESS
CITY-ST- 2P MIAMI, FL 33143 CIvY-S1-2p
TITeE vT [J De'ste TILE [ change [ Addition
NAME PALACIOS, CYNTHIA NAME
STREET ADDRESS | 6619 SOUTH DIXIE HWY #194 STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-8T-2P
TIME [ De'ete TMLE O change [ Addition
RAME : NAME
STREETADDRESS | ~ ) STREET ADBRESS . e . "
CiFy-8T-2P CIy-§1-2p
TITLE O peete TMLE [Jchange [ Addton
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TRE [ peete TILE [ change ] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-sr-zp CITY-ST-2IP
TME [ peete TIE CIcCrange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certily that Ihe information suppiied with th's fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the informaten
indicaled en this repor or suoplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an off,cer or director
ct the corporation or the receiver of zusiee emoowered to execute th's report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment i address, with all other like empgwered.
P2eS DENT Yot Y08 Bo)d22- 0798

OFFICEA DA DIRECTOR Dat SDaylae Pnone &




