FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DO(}‘L‘)_MENT # P05000104596 05-03-2006 90227 004 ***1 50.00

1. Entity®ame

BSC-PREMIUM HURRICANE PROTECTION, INC.

Principal Place of Business Mailing Addrass -

22121 SW 312 STREET 22121 SW 312 STREET SR

MIAMI, FL 33030 MIAMI, FL 33030 \

s e Vg LT R
22120 503,25 S@F e @E THS re

Suite, Apt. #, ercA__ Suite, Apt. #, stc. 03082006 Chg-P CR2EC34 (11/05)

City & Staie_ City & State . 4. FEI Number Applied For
M 3/ rFror!DaAa,, PL - /IS/IP PP Not Applicabie
;‘; PR Couniry ap Courtry 5. Cenificate of Status Desired O ?3;;"21 3:’:""“0”’

7 78, Name and Address of Current Registered Agent —— - - . 7..Name and Address of New Registaraed Agent
Name i
MESA, LUIS A
22121 SW 312 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33030
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and fite it applicable. [NQTE: Aegistared Agent signature requirec when réinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa‘lgn anancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  addedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP N)elela TiTLE "PRAE S p= T . EtChange [ Additon
NAME MESA, LUIS A NAME e S SUE S g, Mot s v Fen A e
STREET ADDRESS | 22121 SW 312 STREET STREET ADDRESS
CITy-ST-21P MIAMI, FL 33030 ciry-§T-2p
THLE DVP [ Delete TE DV Y D) Change  [ArAddition
NAME MESA, BRYANT NN s am TEL ez
STREET ADDRESS | 22121 SW 312 STREET STREET ADDRESS
CITy-S1-29 MIAMI, FL 33030 CIrY-ST-2P
TmE DT O Delete TITLE S E AT AR )/ [J Change  [FAudition
NAME CASTELLANOS, ALFREDO NAME Sz hiore Moo s
STREET ADDRESS | 22121 SW 312 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33030 CITY-ST-2iP
TITLE [ Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P cy-sT-2IP
TLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2iP CITY-ST-2P
TME {0 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: M‘sua’seﬁ: S COASTE Ao R

( “ STATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTUR Daie Daytirme Phona &
g




