FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

5

ANNUAL REPORT Secretary of State
DOCUMENT # P04000144420 | G 05-26-2006 90014 014 ***150.00

1. Entity Name
PROTECTO'S INC

Principai Place of Busingss Mailing Address

817 SW 62 AVE 817 SW 62 AVE 50019737

HOLLYWOOD, FL. 33023 HOLEYWOOD, FL 33023

Suite, Agt. #, etc. Suite, Apt. #, ete. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1771080 Not Applicable
ZIp Country Zp Country 5. Cerlficate of Status Desired ] geseggq Sfégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name ——
ROMERO, JOSE O - - ~
817 SW 62 AVE: "’ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL '33023
City FL | Zip Code

8. The above named entty:submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of rngstered agent.

SIGNATURE
Signature, typed or printad name of registered agant and titte if applicadle. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign EWnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME ROMERO, JOSE O NAME
STREET ADDRESS | B17 SW 62 AVE STREET ADDRESS
CITY-S§1-21P HOLLYWOQD, FL 33023 CITY-ST-2(P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Deete TILE [ change  [] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS ~
ciy-gr-2 b - R omvstmp o~ - T
TITLE [ petate TITLE [3 Change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin c? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweigd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmen dress, with al er hke empowered.

SIGNATURE: Jose KDMEIEED O—/6 ~0 ko .

NATURE AND “YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




