FILED
' 2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000072813 : ' 07-13-2006 90023 027 ***150.00

1. Enlity Name

ADVANCED PROTECTION, INC.

Principal Place of Business Malling Address B 11 K4 T4 q
15900 SW 99 AVE 15900 SW 99 AVE -

MIAMI, FL 33157 MIAMI, FL 33157
Suite, Apt. #, atc. Suite, Apt. #, etc. 05082006 Chg-P CR2E0§_4__(1_]fQ5)_ o
City & State City & State 4. FE| Numberf Applied For
f-§76- ] u Qg Not Applicable
Zp Cauniry ap Country 5. Cenificate of Stalus Desired [ ?ese-gescu?i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL.& UTRERA, P.A, - = = —— — - -
1840 SW 22ND ST. Streel Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and niie it applicadle. (NOTE: Registered AQen! signaiwe requived whan rensiatng) DATE
EILE NOW!! FEE 15 $150.00__ 9. Etection Campaign Financing ____ $5.00.May Be. | In accardance with s. 607.193(2)(b}),-E.S. .the
Due by September 8, 2006 Trust Fund Contribution. Added to Feaes corporation did not receive the priar notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST J Delete TITLE [ Change [ Agdition
NAME PECORARQ, RQBERTOQ NAME
STREET ADDRESS | 15900 SW 99 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TILE O Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-83-2p Ciy-5i-2p
TITLE ] Delete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zie | CITY-51-2P _
TITLE O delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cny-stmp | CITY-S1-2iP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-85-21F CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelv trustee empowered &g execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachi an address, with al
Q 7~ 70-08- 305-23/-3/90

SIGNATURE:
Daytime Prone #

{/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




