FILED
Mar 10, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000044936

1. Entity Name
CRIMINAL JUSTICE PROTECTIONS, INC.

Principal Place of Business

13214 PALM BEACH BLVD.
UNITB
FORT MYERS, FL 33905

Mailing Address

13214 PALM BEACH BLVD.

UNITB

FORT MYERS, FL 33905

§6002915 -

(03-10-2008 90081 001 ***300.00

I
Suita, Apt. #, etc. Suite, Apt. #, elc, 02062008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE| Number Applied For
20-0831574 Net Applicable
) Zip . |- Country _Z'D Counl.ry 5. Cértificate of Status Desired O Ei'gsqﬁgguonal
6. Name and Address of Current Registared Agent 7. Nam; and A;drass—t;; Nawll;e-g-ls.tere-d‘Ag_ant —
. Name
MALDONADQ, STEVEN
13022 PALM BEACH BLVD Street Address (P.0. Box Number is Not Acceptable}
FORT MYERS, FL 33305
City FL | Zip Code

8. The above namad entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+ Y _ Signature typad or printed name ol registeredt agent and title it applcabla.

{NOTE: Regisiered Agent signature reguired when teingtating)

DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Fi

inancing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. Added 10 Fees
10. QFFICERS AND DIRECTORS 1.0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WILE P 1 oelete TILE [0 Change [ Addition
NAME MALDONADQ, STEVEN NAME < :
SIREET ADDRESS | 13022 PALM BEACH BLVD STREET ADDRESS
Ciry-51-21 FORT MYERS, FL 33805 CIry-st-2IP
TILE [ pelete JMLE {J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TILE O Delete Titeg ) change [ Adcilion
NAME BAME . = ¢ ol S -= - : -m —r—
STREET ADDRESS SIREET ADDRESS
CIry-81-21P CITY-5T1-21P
THLE ] Dalete 1ITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P City-S1-2IP
THILE [ Detete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-21p CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. 1 further certify that the inlormation
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; ang that my name appsars in Block 10 or Block 11 if

Soof LS 139931

of tha carparation or the raceiver or trustee empowerad to exacute this repo!,

changed, or on an attachmem‘wi\han ddrass, with all other like empower
SIGNATURE: X \j 6"'{) — ' (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




