FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-01-2006 90428 017 ***150.00

DOCUMENT # P05000043969

1. Entity Name
PROTECT YOUR PRIVILEGE SAFETY COUNCIL, INC.

Principal Place of Business

6337 NW 29TH CT
SUNRISE, FL 33313

Mailing Address

6337 NW 29TH CT
SUNRISE, FL 33313

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

50018210

LR

04262006 Chg-P C/R2E034 {11/05)

City & Staie City & State 4. FE! Number S(l ._r‘lqs Sbod Applied For
Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O ?i'gigrd:;“ma'
_ 8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name ) i T — T
SPIEGEL & UTRERA, P.A, _
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

B. The above named enlity submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, fypad or printed name ol registerad agent and utie + applicable. [NOTE. Reflisterat Agont signaturs requirsd when reinstating ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD — Delele TINE TJChange ] Additton
NAME MCKAY, TREVOR E RAME

STAEET ADDRESS | 6337 NW 29TH CT STREET ADDRESS

Y-S5 2P SUNRISE, FL 33313 CUY-SI-2P

TILE VsD 3 Celete TITLE “JChange  _] Addition
NAME MCKAY, CLAUDIA NAME

STREET ADDRESS | 6337 NW 29TH CT STREET ADDRESS

CIY-S1-21P SUNRISE, FL 33313 Y -8T-2IP

TITLE 1 Delete TITLE “IcChange  _} Addition
HNAME- ————|— - ———— — B e ——— . 1 —_ e

STREET ADDRESS STREET ADDRESS -
CHY-$1- 2P CInY-$r-2i

TILE 1 Delete TITLE Gharge  —1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1- 2P CImY-$T-2IP

TITLE 1 Delete TITLE “Ichange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-ST- 29

TILE 1 Delgte TITLE TJcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CNy-Sl-2p CITY-ST-23

12. | hereby certify that the information suppiied with this filin t? does not gualify for the exemptions contained in Chapter 119, Fioricta Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my si gnalure shall have the same legal effect as it made undar oath; that | am an officer or director
ol the corporation or the receiver or lrﬁtee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

changed, of on an atlachme wu dar; fs h all other like empowered.
“TRENoE KWOKAY ?m A WS A6 1453550,

SIGNATURE AND ‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

SIGNATURE: -2

Dayume Phore #

\



