2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P06000096565

1. Enility Name
PACIFIC HURRICANE PROTECTION & MORE, INC.

Secretary of State

03-01-2007 90008 050 ***150.00

Principal Place of Business

13772 SW 115 LANE
MIAMI, FL 33186

Mailing Address

13772 SW 115 LANE
MIAMI, FL 33186

10025349

2. Principal Place of Business - No PO. Box # 3. Mailing Address

LR NAR TR

Suite, Apt. #, elc Suite, Apt. #, etc.

02122007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-1287577 Not Applicable
Zi Count Zi Count i
' Lty ® ountry 5. Certificate of Status Desired d $8.75 addional

Fee Required

— —— -6.-Nane and Address of Current Registared Agent - 7. Nome and Address of New Registered Agent
Nama

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Sireet Address (P.O. Box Number is Not Acceptlable)

City Zip Code

FL

. SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar wilh, and accept

the cbligations of registered agent.

Signature, iyped oF printed name of registeiea agen and tiile if applicatie

{NOTE: Registesed Agent signature required when «einslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD O peete TITLE {J Change ] Addilion
NAME RAMOS, JIMMY NAME

STREET ADDRESS | 13772 SW 115 LANE STREET ADGRESS

CITY-S7-2P MIAMI, FL 33186 CIiy-81-29

TITE VPS O petete TITLE ' [Jchange  [7) Addition
HAME VILLARREAL, KAREN NAME

STREET ADDRESS | 13772 SW 115 LANE STREET ADDRESS

CITY-5i-2IP MIAML, FL 33186 CITY-37-2P

TILE T {3 Delate TTLE O Change [ Addition
HAME RAMOS, MONICA NAME

STREET ADDRESS | 13772 SW 115 LANE STREET ADDRESS

CIFY-51-2IP MIAMI, FL 33186 GITY-S1-2IP

TILE [ pelate TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

e [ petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

THLE O pelete TIMLE O change 3 Addilion
NAME HAME "

STREET ADDRESS STREET ADDRESS

oITY-ST- 7P CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify 1hat the information

ental report is true an

‘an an attachment with an afidress, w@ll cther like empowered.

accurate and that my sigrature shall have the same lggal effect as it made under oath; that | am an ofiicer or director
(e empowerad 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Mayume Pnone #




