2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT #P05000118305

1. Entity Name

ALERT HURRICANE PROTECTION, INC.

Secretary of State

02-27-2006 90110 044 ***150.00

Principat Place of Business

8518 NW 70 ST
MIAMI, FL 33166

Mailing Address

8518 NW 70 ST
MiAMI, FL. 33166

2. Principal Place of Business 3. Mailing Address

AGRTAAMMEAVN TR

Suite, Apl. #, etc, Suite, Apt, #, elc,

02032006 Chg-P CR2E034 (11/05)
City & State o City & Slate 4. FEI Number Applied Far
. 20-3 T o 521 Not Applicable
ap . Country . 4p Country | 5. Cenificate of Status Desirad O $8.75 Additionat
-2 L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

ZAMPIERI, ALDO
8518 NW 70 ST
MIAMI, FL 33166

Street Address (P.0O. Box Number is Not Acceptable}

City

F L ( Zip Code

8. The above named entity submits this siatement for the purposg of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accep!

the cbfigations of registered agent.

SIGNATURE

Slgnature, iyped or printad name of registered agent and e | applicatle.

(NOTE: Regislerud Agent signature required when reinstatang) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIHLE PD 1 belete TITLE O Change  [_] Addition
NAME ZAMPIERI, ALEJANDRO MAME

STREET ADDRESS | 8518 NW 70 ST STREET ADORESS

CITY-S1-2P MIAMI, FL 33166 - CITY-ST-2P

THILE VPD [ pelete TIME [JChange ] Addition
NAME .| ZAMPIERI, ALDO - NAME

STREET ADDRESS | 8518 NW 70 ST STREET ADBARESS

CIFY-ST-2IP MIAMI, FL. 33166 ClTY-81-21P

TITLE S 7 oelete THLE Jchange [ Addition
NAME ZAMPIERI, RUTH HAME

STREET ADDRESS { 8518 NW 70 8T STREET ADDRESS

CITY-S7-2P MIAMI, FL 331686 CITy-§7-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP B CITY-5T-21P

TITLE . L. . ‘l'_'l Delete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1- 7P CITY-ST-21P

TILE O et TLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-ST-ZIP CITy-S1-21P

12. | hereby certify that the information supplied with,
indicated on this report or supplemental repap

ue and
of the corporation or tha receiver or lrusiege d

pOwea
changed, or on an aitachment wilth an agtize ,n'"" other like empowered,

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
deecurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or directer
55 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Daytime Phore #




