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2008 FOR PROFIT CORPORATION AR 1
ANNUAL REPORT
DOCUMENT # P07000043093 08 JUL 25 AKI0: 58
1, Entity Name

BUREAU OF DIGNITARY PROTECTION CORP LuKETARY OF STATE

mLLAHASﬁE_& FLORIDA

Prircipal Place of Business Mailing Address
255 EAST FLAGLER STREET 17094 COLLINS AVE
84/85 A 203
MIAMLFL 31131 LS SUNNY ISLES, FL 33160 US
e e G SR
DL Kt frogler f&;‘d‘a 10, BOX_EO190 A
Sulo: Aot ¥, ole. o[- St Apt. &, etc. 05132008  Chg-P CR2E034 (12/06)
jmyv/k}f ' Appled F
iy & State Cilv & State 4. FEI Num pp o
Ot foun: 217 "”’m—'{;‘—" Conide A : ﬁA) Eiror do =0 ’?7[0 ) 79/ Not Applicabia
.32‘% 73/ Lc:“‘"v 3‘9’2 20 Lc;“""‘.' 5. Conificae of Status Desired [ ?&:::&ﬁbm
8. Name and Address of Currant Registered Agent 7. Nama and Address of New Registarsd Agant
Name
OJEDA, MEDARDO
255 EAST FLAGLER STREET Strest Address (P.0. Box Number is Not Acceptabla)
84/85 .
MIAMI, F1. 33131
City FL l Zip Code

8. The above named enlity submits this statament lor the purpose ol changing its registerad oflice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registareg.agy

o dvm-mwammlm. KNOTE: Rogerier ol AQENY moneiLry reguirned wihen [mmeiatng} [+ 231 3
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2){b), F.S., the
Due by QOp'iembor 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not raceive the pror notice.
., ‘w‘.‘
10. L it OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P2 O Detats TIRE Coume [ addiion
HAME QJEDA, MEDARDO NAME
STREET A0ORESS | 17094 COLLINS AVE APT A 203 STREEY ADDRESS
cr-si-2r | SUNNY ISLES, FL 33160 CIrY-ST-21P
TME vP O oewe TLE . Dcunge [J Asdiion
[T OJEDA, CONCHITA M NAME
STREETADDRESS | 17084 COLLINS AVE APT A 203 STREET ADORESS
crv-sT.19 | SUNNY ISLES, FL 33160 CIY.ST- 2P
TLE ) peleta TITLE [DChange () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiy-S1-nP Cify-s1-2IP ) .
LE O peleta WL O Crange [ Addilion
NAME RAME
SIREET ADDRESS STREET ADORESS
CiTy-ST-21P CiTY-51. 0P
L [} peiee me DOiCrange (] Aadition
HAME NAME
SIREET ADRESS STREET ADDRESS
ciry-S3-n# CITy-5T- 7P
TE [ Deke T 3 Change [ Addition
MALE N
STREET ADDRESS STREET ADDRESS
QIY-ST-P Y- SE- 2P

12. | heteby cortity that the information suppliad with this liing does ot qualily for the examptions comainad in Chapter 119, Florida Statutes. | further Cantily that the information
indicaled on this repart or supplemental repon is true and accurate end thal my signature shall have tha same logal eflact a3 if made under osth; that | am an alficer ar direttor
of the carporalion or the receiver or trusiae smpowered [0 exacute this repog as raquired by Chapter 607, Florida Statutes: and that my nama epgpears in Block 10 of Block 111

changad, o on an aNachmen] with an address, with all other like empgwered.
08 /22/200& /.;o.r)ro{— 3359
7 o
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SIGNATURE:




