2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P06000088476 Feb 14, 2008 08:00 AM
1. Enlity Namg S
ecretary of State
UNITED PROTECTION MANAGEMENT GROUP, INC. ry
Prncipal Place of Business Mailing Address
1221 S. UNIVERSITY DRIVE ?221 S. UNIVERSITY DRIVE
ISR RRET IR
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc, Suite Apt #, atc. 15t MOORE CRZE034 (10/07)
City 8 State Cily & State 4. FE: Number Appiied For
20-5123405 / Not Apaticable
Zp Couniry Zg Cauntry 5. Certlicate of Status Desireq B/ ?eae ;fgﬁfedc;nonal
6. Nama and Address of Current Registered Agent ‘7. Name and Address of New Reglatered Agent
Name
5D£4I\6Nf\JE\IEIL;/3%DCCA)\hIAEI¢lTEY, P.A. Street Address {P.O. Box Number is Not Acceptable)
103
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named aruly submits this statement far the purpose of changing iis regislered office or registered agent, or coth, in the State of Florda. 1.am familiar with. and accept
the obhgations of ragistered ayent.

SIGNATURE

Sgndluse. lyped o e g ol sty Sieeod et s o 4 phcanio INGTE Fagsirad AZOr | S gRakie /et a wials -ausetalng DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contrbution. ] * Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

e 'PSTD J Docte T Ocrange [ Addifion
NAME LARKIN, LEO HAME

STREET ADDRESS | 4801 8. UNIVERSITY DRIVE, #126 STRETT ADDRFSS

CITY-ST. 2P DAVIE FL 33328 CITY-ST-2IP

ik 01 oeite e ponnonazassy O cwge O adion
RAME M O2/26/08- BO003~025 153,75

STREFT ADNRESS STRFFT ADDRFSS

CITY-57-21 CITY-ST-20P

TLE O peete TILE [ Change [ Addition
MAME HAME

STREET ADGRESS STREET ADDRESS

GITY-41-210 GITY-3T-21P

1LE ] petete THLE [ Change ] Addition
HAME HAME

STRZET ADDRLSS STHLET ADDALSS

CITY-5T- 217 CITY-5T-2P

1143 ] peele TLf [ cChange ] Aadition
NAME HAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-81-71P

TITLE 7 belate TITLE [ cChange  [] Adcition
WERE NAKE

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-SY-2IP

12. | hareby certify that the mnformation supphed wph this filing doas ndt qualify for the exemptions contained in Section 119, Florica Statutes. | further cartify that the information
indrcated on this report of supplernental reporyfis true and accuraig and that miy signature shall have the same icgai eftect as If made under oath. that 1 am an officer or direclor
of the corpuration or the receiver o trustee gfnpowered to execulfs this relport as raquired by Chapter 807. Fiorida Statutes: and that my name appears in Riock 1¢ or Block 11
it changed, or on an attachmen! with an addgfess, with ail othor 1o empaerad. q W L S‘& - )B l&

SIGNATURE: _Z-)Lo 2

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day: mo frone =




