2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 30, 2007 08:00 A!

DOGCUMENT # P05000118305 Secretary of State
1. Entity Name _. - L. -
ALERT HURRICANE PROTECTION, INC. O
LT e Yoo T e Mot R !
Principal Placo of Business - Maiing Address S U
8518NW 70 5T - i e BSIBNWTOST c- . Lo ke : I .
MAMIFL 33166 ~ "7 T MIAMI FL 33166
P B Y e VAT ARART ETRARLARLAE
Suite, Apt. #, etc. Suite, Apt. #. etc. 03302007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Numbar Appliad For
20-3360501 Not Applicabla
e Country Zip Country 5. Ceriificate of Status Desred [ ?ese'ggq Addional
8. Name and Addross of Curront Ragisterad Agent 7. Nama and Addross of New Registered Agent
Name
ZAMPIER], ALDO
8518 NW 70 ST Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33166
City FL Zip Code

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

SIGNATURE L

Ve dEa LG Sigraturs, typed or prinisd name of registarea agant and tive if appiicatie, . (NOTE: Registersd Agant signaiu-+ requirsd when rainstatmg) DATE
=it A t ' | o .
<o FILE NOWII! FEE IS $150.00 --[ -9 Elaction Campaign Finar?cing o ‘$5_.00 May Be S vt '.'. ~ i,.
After May 1, 2007 Foo wiil bo $550.00 |~ = Trust Fund Contribution. | - '[]  -Addad 1o Feas
10. . Ll - OFFICERS AND DIRECTORS 11. *  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVPD B oelete TITLE [C Change [ Addition
NAME ZAMPIERI, ALDO NAME GONONNT742219
STREETADORESS | 8518 NW 70 ST STREET ADDRESS ey ﬂ- - oArn
CTY-ST-ZP | MIAMI, FL 33188 CITY-5T.2P 05/1507-80061-00% 150,00
TIMLE [ Detete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-ZIP -
TITLE _ [ 7 oigte TLE - T N T T 7 [Jcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
THLE O oelete TLE O Change [ Addition
NAME KAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TILE O poiete e [change [ Aadition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
CIY.§T-2P . . ] . . C e CITY-ST-7P
TITLE Lot . T = [ Delate TILE , ) O Change (] Addition
RAME . e . NAME . ; . e . .
STREET ADDAESS | - . ) e - STREET AD_DHESS R
CITY-5T-2P - CoTy-ST- 7P

12. | hereby certify that the information supplied with M filing does not qualify for the exermnptions conlained in Chapter 119, Florida Statutes. | furiner cerlify that the information
indicated on this report or supplemental report e aod acourale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or frusle/afipoy lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mﬁ}@" A oiber like empowerad.
SIGNATURE: (e A d Ao Joy- &J- P60

Date Daytima Phona &

ﬂG\NAlRE AND TYRED OR PRINTED OF BIGNING OFFICER OR DIRECTOR

i



