2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2006 8:00 am

' ecretary of State
P ngNEJmQA ENT # P05000147587 04-14-2006 90139 022 ***163.75
DITA PROTECTIVE SYSTEMS, INC.
Principal Place of Business Mailing Address -
1029 WEST 67 ST 1029 WEST 67 ST .
HIALEAH, FL 33012 HIALEAH, FL 33012 .
R o G R R ER LM
Suite, Apl, #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEINumber ey Applied For
w 3?6(:5% Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g-gesq Additonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
DITA, ISIDRO
1029 WEST 67 ST Street Address (P.0O. Box Number is Not Acceptabla)
HIALEAH, FL 33012
City FL | Zip Code
8. The above named entity submits thi t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

4020, .

SIGNATUR -
of printed nama of regratered agent and ttke if appicable, INOTE: Reqistarad Agent signahae ragured when renstaling) VAR
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. /?’ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TRLE DP O oelkte THLE [ Change ] Addition
NAME DITA, ISIDRO NAME
STREET ADDRESS | 1029 WEST 67 ST STREET ADDRESS
oY §1- 2 HIALEAH, FL 33012 CiTY-SE-2IF
TME [ petete THLE O change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§1-29 CAY-ST-2IP
TIMLE 1 belete TALE [J Change [ Addtiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-§1-7P Cry-sT-7IP
TIMLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7IP CITY-5T-2P
TIME 1 Delete TME [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TLE [ Dekte TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CY-ST-2P

12. }hereby 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 accurase and that my signature shall have the same jegal effect as if made under oatr; that | am an cifices or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Jre . with alt other like emnpowered.
/4 Sz fob . 286 -4T34553

SIGNATURE:
AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




