2006, EOR PROFIT CORPORATION

NNUAL REPORT (AR)

DOCUMENT # P04000031685

1. Enfity Name

INFANTE SECURITY & PROTECTION INC.

Principal Place of Business Mailing Address

4155 SW 130 AVE 16057 SW 68 ST
109 MIAMI FL 33193
MiAMI F1 33175

2. Principal Place of Business 3. Maiing Address

Suife, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2006 08:00 AN
Secretary of State

T

ist MOORE CR2E034 {10/05)
Gity & State Cily & Stale &. FEI Number ; | Applied For
72-1579439 7E Not Applicable
% Country Zp Country 5. Certiticate of Status Deswed O $8.75 ﬁ:dditicnal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) }
Name U
INFANTE, PAUL M SR - ~—
Add
16057 SW 68 ST Sireel Address (P O Box Number 1s Not Acgeplable)
MIAMIE FL 33193
City FL Zip Code

8. Thg above namad entilty submits this statement for the purpose of changing its registered office of regisfered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrazivre. typed or proied nome of regrolgred agent and e § anchcatie

IHOTE Regmleed Age signature {@mc when 10RSiatng)

Oare

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Floritia Department of State

8. Clection Campaign Financing $5.00 way Be
Trust Fundt Contribution, {1 Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
ARE p [ Delete e POOOOSTIET?  Otunge [ Addiion
NAME INFANTE, PAUL M SR HAKE 2429/ 05-80063-013 150,00
STREETADORESS | 16057 SW 68 8T SYRFET ADDRESS

CHY-ST-2IP MIAMI FL 33193 CINY-ST- 0

L MGR O Delets TIE Tlchange T Addition
HAME INFANTE, PAUL M SR HAME

SIRELT ADDRESS | 16057 SW 68 ST STREET ADDRESS

crv-st e IMIAMI FL 33183° CITY-ST-21P

THRLE 3 Gelute 1133 ] Enas:qc" 3 Addition
HAME NARE

STRELT ADDRESS STREE! ADDRESS

eTY-S7- 7P Iy -61- P

TiTLE - _I:] f]g_ieie THE 7] Change ) [_] Add?lién
NAME NAME

STRETT ADDRFSS STREET ADDRESS

CITY-ST- 2P oIn-41-2P

MLE [ petete TITLE [T Change T Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CY-51-21P Ciry-81-2p

HE [ Detete _p me [ Change  [J Addilian
NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-S1-21P CliY-$0- 1P

12. 1 heraby cerily that the information 'supplied with thlzc,_fi!mg does not qualidy for the exemptions ::ciniained n Section 119, Florida Statutes. | further certify thal the infdrrh;ién
mndicated on this report or supplemental repert is true and accurate and thai my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporanon or tha receiver o trusiee empowerad to execute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 14

if changed, or on an attachment with an addrass, with all other ke empowsred

SIGNATURE: _ i<y foul M. T NfanTE

03.07-06 (355)207 PFOL

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytme Phane §




