FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-05-2008 90245 035 ***150.00
DOCUMENT # P07000014027
1. Enlity Name
GOVERNMENT INTELLIGENCE AND PROTECTION, INC.
quyuboqvu
Principal Place of Business Mailing Address .
1721 SW. 19TH STREET APT.6 1721 SW. 19TH STREET APT.6 .
MIAMI, FL 33145 MIAMI, FL 33145 - . o
R R IR LR A
M ok Boety D o St A oY
Su1!e, Apt. #, 2Ic. Suite, Apt. #, elc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number s pplied For
Mivgm | ﬂ M/”’Yl/ ﬁ 7 I Not Applicable
0 22125 Country Z'f’gg {28 Countey 5. Cenificate of Stalus Desired [ g’g;gl Addional
8. Name and Addrass of Current Registerad Agent .7. Nama and Address of New Registerod Agent -
Name
RODRIGUEZ, ALEXIA
1721 S.W. 19TH STREET APT B Strost Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33145
Joso pw Sk Aper By
Cily Zip ]
/ Caallz22) FL | %25

8. The above named entity submits s statement for the purppse of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regist; a rf7 ~
SIGNATURE ﬂ / LS, 2/5/&/72 oS~-0r~4

%W/m!m name ol registered agent and mg il agphcatle. (NQTE- Registered Agent Signalure requaed when ansiaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS [ Delete TMLE . Ocherge [ Addition
NAME RODRIGUEZ, ALEXIA NAME
. [ X
STREET ADDRESS | 1721 S.W. 19TH STREET APT 6 STREETROORESS || OB AR SW}"‘ ﬂﬂ/’t—r Arrvc
CITY-ST-21P MIAMI, FL 33145 CITY-ST-7P Mty p’ 231 2,{5
TITLE O Delels TILE [ Change 3 Addition W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT-$1-2P
TITLE O Desete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS - - STREET ADDAESS
CITY-ST-21P CTY-S1-2Ip
TTLE O oetere i ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1-41P
it [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GATY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2IP G- §1-2P

12. | hereby cartify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemenlalj‘yrua and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I

of the corporation or the receaiver or trustgl e werad o executa this report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ana%an wilh,all other like empowered.
-
SIGNATURE: 0S-9/~ °F

l_w.wn TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayuma Phone #

[ 786~ 443-1A53



