2006 FOR PROTIT CORPORATION
ANNUAL REPORT FILED
| DOCUMENT # P95000052453 T Mar 23,2006 08:00 AM

1. Entity Name
e NG, Secretary of State

Principat Flace of Busingss .. Mailing Address
15420 NW 77 COURT 15420 NW 77 COURT
MiAMELAKES, TE 33016 US - MRS CAKES, FL 33016 US

IR TR R

03132008 ho Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE | S —
§5-0598130 Nol Apgiica

oo 5. Cerlificate of Status Oesired O ?g;;gq&f:é“oml

6. Name and Address of Current Repisterad Agent

KROCKEL, CARLOS DO NOT WRITE

15420 NW 77 COURT

MIAMI LAKES, FL 33016 IN THIS SPACE

8. The above named erlily Submis 1his statement far he purpase of changing its cegistered ofiice ar regisiered agent, or both, i the State of Florida. | am famiies with, ang eccs
e abtigations of registerad agent.

SIGNATURE . ——ee
Signature, typed or printed name of registersd agent and 10le i applicable. {NOTE: Registered Agent signatura required witen relns tiog| DATE
FILE NOWI! FEE 1S $150.00 9. Efection Campeign Financing $5.00 tiay Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution, [ Addad fo Fees
10, QFFICERS AND DIRECTQRS {
TILE PSD
MNAME KROCKEL, CARLOS
STREET AOURESS | 15420 NW 77 COURT _ . ~ i :
clv-ST-2P | MUAMI LAKES, FL 33016 . _,,U00pgo4 78t SE ,
— 34/07/06-30018-006 150.00
HAME
STREET ADURESS
City-51-ap
TME
HANE

ansrar DO NOT WRITE
o IN THIS SPACE

HAME
STRELY ADGRESS
Liry-$7-2iP

TS

MAME

SHEET ADDRESS
CIyy-sT-2P

TRE

NAME .
STREET ADDRESS
CITY-51-27 L

12. | harshy certily that the fnfardal
indicated on ihis report pr ubp!

it ihis filing doss not qualify for the exemplions centained in Chapter 119, Florida Statutes. {urthgr caritly that Whe iniofimaiicn
is true and accurate and that my signature shall have the same legal effect as if mede under cath; thal i am an officer or Jirecic
ed to executa this repert &s réquired by Chapter 607, Florida Statules; and thal my name appears in Slock 10 or Block 11

of the corporation of thelredeijer MIdwer
i deass, wilh all othar ke ampowered.

changed, ©f on en allac

SIGNATURE: ¢4 s 3- 20D s (305)556 3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oue Oayticta Phone #




