2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # PO6000008005 . SEE

1. Entity Name -

BAJJ STORM PROTECTION, INC.

Secretary of State

Principal Place of Business Mailing Address
358 SE 6THSIFEET 358 SE 6THSTRETF
DANAAR 304 B DANAR 33004 B

JNDBID A e

01062008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE e Roai P

Jan 10, 2008 08:00 A}

56-2555116 Not Applicable

O $8.75 acditional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglistared Agemt

ggg l.sl'.lééé?:"s‘rREET DO NOT WR|TE'
PANIA.FL 33004 ‘ "IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florlda, | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Sgnature, typed or printed name of reglsiersd agent and tie ¥ applosble. {NOTE: Ragisierd Agent sigt quired when 3} DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campalgn Financing 0 $5.00 May Be
Aftoer May 1, 2008 Fee will be $530.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE DPST

NAME BARILLO, NEIL
STREETADDRESS | 358 S.E. 6TH STREET
CITY-ST-2P DANIA, FL 33004

TME VPD

NAME BARILLO, ELVIRA
STREET ADDRESS | 358 S.E. 6TH STREET
CITY-ST-2P DANIA, FL 33004

NAME
STREET ADDRESS
CITY-81-2P

DO NOT WRITE

TME

RAME

STREET ADDRESS
Cy-51-7p

IN THIS SPACE

TITLE

MNAME

STREET ADDRESS
CiTY-ST.2P

i
e |

TME

" NAME - L
STREET ADDRESS
CITY-ST-2P

12. | hereby certi:’\’rI that the Information supplied with this flling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha carporation or the receiverer rustee smpowersd to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aw‘/
SIGNATURE: —

% Ner! Bl /~-08 Go-927-4/08

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




