2008 FOR PROFIT CORPORATION

ANNUAL REPORY (AR)

DOCUMENT # P06000073775

1. Eniily Name

BEST PROTECTIVE SERVICES, INC.
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Principal Placs of Busingss

1957 SW 136 PLACE
MIAMI FL 33175

Ma:ding Address

1957 SW 136 PLACE
MIAMI FL 33175

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Agdress

Suile Apt. #, eic.

FILED
Mar 10,2008 08:00 A
Secretary of State

LT

Suite, Apt. # eic 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE' Number Appiied For
20-4958409 Not Apzlicable
Z Count Z Count it
” ouniry P ountry 5. Cenrficale of Status Desired O $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name

HERNANDEZ, JORGE
1957 SW 136 PLACE
MIAMI FL 33175

Street Address {(P.O Box Number 18 Nt Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisierad office or registared agent, of cotr, i the State of Flonda. | am familiar with, and accept

the chiigations of reyistered agent.

SIGHATURE

Sanciere ypad o P Erad nans of foy slired ARt o 1S {acpl caie.

F=OTE Fagisicac Agant sigratese fetyiras »mwd o salic gh

DATE

E1513150.00
Wiii:Be $550.00
a

9. Eiection Campagn Financing
Trust Fund Consbution []

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pesete TTiF {3 Change [ Acdition
NAME HERNANDEZ, JORGE NAME
SIREET ADDRESS | 1957 SW 136 PLACE STAFEY ANGRESS
TSI [MIAMI FL 33175 CITY-ST- 2P
TLE 7 peete TIEE [ change [ Aadition
NAME HANE
STREFT ADIRESS STRFFT ADDRESS 21
GiTY-51-217 CmY-51 7P 0 ]_l:,’l:,’_ ;‘5
TMLE I peete e O change  [7] Adauion
NAME Hibit h
STREET ADCRESS STREET ADDRESS
ITY-ST-217 CITy-ST-2ip
e J Dulete L3 [ change [ Additon
HAME HEME
STREET ADURESS STAEET ADDRESS
Ty -S1-2IF CITY-51- 2P
e [T Delete TITLE O Crange - ] Acdition
HAME NAML
STREET ADDRESS SIREET ADDRESS
omy-Sreap orry-s1-2Ip
TME O peiate TME O cnange [ Adeition
NAME NAKE
STREET ALDRLSS STREET ADDRESS
STy -S1-21@ CiTy 31-2iP

12 hereby certity that the irgormation suoched with s Tiling doas not gualf fur the exemetions containedt n Sectior 119, Fierida Staiutes | further certity that e information
I i ) I my signature shall have the sama fegal ettect as if made under oath: that | am an officer or director
of the corporation or the rekeiver or rustee eimpowered 19 execule this rfport as requirad oy Chapier 607. Flarida Statites; and that my name appears in Block 16 or Blogk 11
Lwered.

indicatou on this report or gupplemental report is true and acourate ans t

it charged, or on an attach

SIGNATURE:

nt wilh an address, wi{atl cther like em
-

5 -Of

SIGNATURE AND

RINTED NAME OF SIGN’G OFFICER QR DIRECTOR
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Dyl Mo Enoee »



