2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) _ May 28, 2008 8:00 am

PO7000061912
DOCUMENT # Secretary of State
1. Enlity Name
. ke 05-28-2008 90011 020 ***150.00
MARSHAL PROTECTIVE AGENCY INC e \ ; :
R i
Frircipal Place of Business KMaling Address )
20921 SW 83 AVE 20921 SW 83 AVE ' . .
2. Prnapal Piace of Buainass - No FO. Box # 2. Maling Adcrass
Suite, Apl. #, etc. Sude, Apt. # eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number V7| Appiied For
26 - 022667 Not Apglicable
ae Couniry e Coanry 5. Certdicate of Status Dasired O $8.75 Additonal
" ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mare

TORRES, MIGUEL A

20921 SW 83 AVE Sireet Address (P.O. Box Number is Nat fic?eplahle]

MIAMI FL 33189

S City FL Zip Cade

8. The above named ertily submits this statement for the purpose of changing its reqisterad office or registered agent, or ootk i the Siate of Flonda. | am familiar with, and accept
the cbiigalions of registered agent.

SIGNATURE

SagnalLre, ypad o TrEred nat® of e ed :\;)erl.zﬁf_d e Parplcac. NOTE Fegiaierss AGOni £ LF meljuimisn wigt ropesis RATE

FILE NOWI! FEE IS $150.00 -
After May 1, 2008 Fee Will-Be $550.00
Make Check Payable to Florida Dapariment of State

9. Election Campaign Financing $5.00 nMay Be
Trust Furd Centricution. [ Added to Fees

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

TITLE D [ naete TITLE [ Change  [J Agdition
NAKIE TORRES, MIGUEL A - HAME

STREET ADDRESS {20821 SW 83 AVE v STREET ADDRESS

om-st-ze |MIAMI FL 33189 ClE Cimy-57- 2P

g [ Daete TITiE ] Change  [J Addilion
NAKIE HAHE

STREET ADBRESS STAEFT ADTIRESS

Y- 5T-2F CITY-57-2I0

MLk (3 peee TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS ) "STREET AODRESS B - - -
GITY-ST- 217 GITY-SF-21P

[111%3 [ Deete THILE O change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IF ORY-5T-21P

13 [ Deele TITLE O Change [ Acdition
HAME N&RE

STREET 4DDRESS STREET ADDRESS

CIY-SI- 21 CITy-S1-2IP

ITLE 3 peiele TITLE [ crangz (3 Addition
NAME HAME

STREET ADDRESS STAEET ADDRLSS

CITY-ST-71R QITY 5T, 7

12. | hereby certify that the info:maticn suopliied with this filing does nci qualfy ior the exemptions contaned in Section 119, Flerida Statutes. 1 furtner certity that the intormation
indicatad on this report or supplemental repen is trie and accurate and that my signaure shali bave the same legai eftect as if made under oath: that | am an ofiicer or director
of the corporation or 1ne receiver or trustee empowered (o execule this report as reguired by Chapter 607. Florida Swatutes; and that my name appears in Block 13 or Biock 11
it changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE:

oyé%ﬁ 305-98(-224

PRINTED NAME OF SIGKING OFFICER DR DIRECTOR Bavtame Frone




