..—-— 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jun 12,2006 08:00 AN
DOCUMENT # P04000152511 Secretary of State

1. Entity Name
VARIETY PROTECTION SERVICES, INC

Principal Place of Buginess Mailing Address

100 EAST LINTON BLVD 100 £AST LINTON BLVD
202A 202A

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

0 R

05112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed o

20-1847855 Not Applicable
i i $8.75 Adciional
5. Centificate of Status Desired B’ Foo Required

8. Name and Address of Current Registered Agent
HENDRIX, CURTIS
100 EAST LINTON BLVD DO N OT WRITE
202A
DELRAY BEACH, FL 33483 lN THIS SPACE

8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, T
LORONSEEI5E

il el TR 0 T
SIGNATURE g/ LZ NE-R0001 -003 158, 1
X 18, fppod o printd fame of reprstored agent and dlie f applicabie. (NOTE: Registared Agem s)nature raqured when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not raceive the prier notice.
10, OFFICERS AND DIRECTORS |
TME P
NAME HENDRIX, CURTIS SR

STREET ADORESS | 100 EAST LINTON BLVD STE 202A
CiY-ST-2P DELRAY BEACH, FL 33483

TITHE

MAME

STREET ADDRESS
CITY-SY-1p

TLE
NAME

ey | DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
cmy-51-mp
TME

NAME

STREET ADDRESS
CIvY-81-2p

TIE

NAME

STREET ADDRESS
Cmy-51-7p

12. | hereby certily that the information supplied with this ﬁl;?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 it

of the gorporation or the receiver or frustee empower
changed, or on an atiachrpent with &n address, witht All other like empowered.
SIGNATURE: &ﬂé a A)L osy /é/:)é: (56)298-938¢

SIANATURE W’ﬂ’ OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR / Dae Daybma Phone #




