2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P95000011508 R Secretary of State

1. Eniity Name
PROTECTOR WARRANTY CORP.

Principal Place of Business Mailing Address
1200 W 49 STREET 1200 W 49 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

A A

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoplea Fo
65-0572037 Not Applicable

O $8.75 Additional
Fae Required

5. Cortificate of Status Desired

6. Name and Addross of Current Registarad Agent

Y200 1 45 SIREET DO NOT WRITE
HIALEAH, FL. 33012 lN THIS SPACE

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

SIGNATURE
Segnature, typed of prnied namd of registaned agent and Lile If epplicable {NOTE: Regusienad Agent signalure raquired when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME MACHADOQ, GUS

STREET ADDRESS | 1200 W 49 STREET
CITY-ST-2IP HIALEAH, FL 33012

e UEOD00723
STREET ADDRESS 15/02/07-510
gny-51.2Ip

437
2-005 150,11

TImLE
NAME

msize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-gr-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gn address, with glkother like empower

SIGNATURE: eéZ/S %Cﬁm@ /9? Lo 5/// gé?

SIGNATURE [ RAmp-or-$eN(bg OFFICER OR DIRECTOR Dats ° Dayuma Prona #




