2007 FOR PROFIT CORPORATION - FILED

_ANNYAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # P068000073775 Secretary of State
t- Ently Name 02-13-2007 90007 030 ***163.75
BEST PROTECTIVE SERVICES, INC. T :
Principal Place of Business Mailing Addrass
1957 SW 136 PLACE 1957 SW 136 PLACE )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Stite, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/;06)
City & State Cily & Stale 4. FEI Number Applied For
Z,O-- 4q 5 8 qr O q Nol Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired ] g‘g';fqg:’:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HERNANDEZ, JORGE
1957 SW 136 PLACE Streel Address (P.C. Box Number is Nol Accepiable)
MIAMI FL 33175
- ' City FL | Zip Code

8. The above named entity submits lhis glatemaentl for Lhe purpese of changing its registered office or regislared agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regisiered agent.

SIGNATURE

Signature, typed o prinfed name of tegistered Agent 8 hitle © anplicabla. {NQOTE: Rogrstered Agent sagnature raqueed when reinstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5 .00 may Be
Trusl Fund Contribution. [J  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITtE P O palee IHLE (T Change [ Addition
HAKE HERANANDEZ, JORGE NAML

sIRET AnbRess | 1957 SW 136 PLACE STREET ADDFESS

anv-si-ze | MIAMIFL 33175 CITY-ST-21P

it O velete L [7) change ] Addilion
NAME NAMD

STREE T ADDRESS SIRELT ADDRESS

CATY-S1- 1P &ITY-ST-2IP

TILE O pelete SITLE (] change  [] Addition
NAME o _ NAMI

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

i [ Delele e [ change [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

Clly-$1-2p GITY-ST-71P

e T T O pelete ne [J change [ Addition
NAME NAWE

STRELY ADDRESS SIRELLT ADDRESS

CITY-S1-1% CITY-ST-7IP

i Vo [ Detete TILE [ change [ Addilion
NAMF NAME

SIBLET ADDRESS STREET ADDAESS

CIY-51-2P STY-si1-21P

12. | hareby cerlify thal the informalion supplied with this filin ] does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue andfaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation ap the recaiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name abpears in Block 10 of Block 11
if changed, or on arnattachment with an address, with afi other like empowered.

SIGNATURE: satu T Todce ay - DWECNANOER Jau 30 -0 786-3994680

TURE AND TYPED OR PRIN}fD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L




