FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000044936 04-30-2007 90446 006 ***150.00
1. Entity Name
CRIMINAL JUSTICE PROTECTIONS, INC.
Principal Place of Business Mailing Address "l At
13214 PALM BEACH BLVD. 13214 PALM BEACH BLVD. . C o
UNITB UNIT 8
FORT MYERS, FL 33905 FORT MYERS, FL 33905
P SO W A
Suite, Apl. #, etc. Suite, Apl. #, etc. 03282007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0831574 Not Applicable
Zip Courniry “p Country 5. Cerlificale ol Status Desired (] ?g}‘;g}{ﬁ:ﬁ;“onal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Name

MALDONADO, STEVEN
13022 PALM BEACH BLVD
FORT MYERS, FL 33905

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

City FL | Zip Code

8. The abave named entity submits this statement lor the purpgse of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or priniad naine ¢l regrstered agenl and bils il apphcable {NOTE: Registered Ageni signaure requied wnen reirstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Enancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ' [ Delee ThLE [ change [ Addision
NAME MALDONADQ, STEVEN NAME
STREET ADDRESS | 13022 PALM BEACH BLVD STREET ADDRESS
CITY-51-2iP FORT MYERS, FL 33305 GITY-ST-21P
TILE 1 Delete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-§7-2IF
THALE [ pelete TLE [T Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-§T-2IP
TITLE [T Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-SI-2if
TINLE 1 Delete TILE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy -SI-21p
1L ] elete THLE {Z) change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIrY-ST1-2IP CITY -ST-2IP

12. | hareby cerlity thal the information suppliad with Lhis filing does nol gualily lor the exempliens conlained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental repor! is rue and accuraie and thal my signature shall have the same legal elfecl as il made under oatn; that ! am an officer or diractor
of the corporation or the raceiver or rusiee ampowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 111t

changed. or on an attachment wigh an address, wilh all other like empowergy.
SIGNATURE: X 3 L Fovt0) (EFFRGTI-¢
Daytume Prncne &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

E



