S : FILED
' 2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT . ¢ Secretary of State
DOCUMENT # P98000036696 (07-06-2006 90005 006 ***1 58.75

1. Entity Name
FLORIDA STORM PROTECTION, INC,

Principal Place of Business Mailing Address U U'q 7786
16215 SW 117 AVE 16215 SW 117 AVE
2A 2A
MIAMI, FL 33177 US MIAMI FL 33177 IS
F P S AR EAW N MOMMENATARI o
6087 S /17 Pl | 14487 SP (17 4w

Suite, Apt. #, etc. Suite, Apt. #, etc. 05252006 Chg-P CR2E034 (11/05)

Ci State - % ity & State . 3 4, FEI Number Applied For

fad e MW " 65-0837732 Not Applicable
525 / W '7 Country ‘% / 77 Country 5. Certificate of Status Desired [ ?g'g;‘;qaf:c;ﬁo”m
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent —
Name ) — B

ARIAS, JUANO Aicad Tarr O

16215 SW 117 AvE | S T

MIAMI, FL 33177

Y Vheq v FL | B%% 5>

8. The above named entity submits this statement for the purpose of changing its registered éffice or registered agent, or both, in the State of Fiorida. | ars familiar with, and a’ccept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad apent and titie if apslicable. (NOTE: Registered Agani signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.$ ., the
Due by Septamber 6, 2006 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
THLE PD [ Delete TILE /-?D Jange [ Addition
NAME ARIAS, JUAN O HAME Aiiad Juay» O
STREET ADORESS [ 16215 SW 117 AVE, 2A SWETARESS | /¢, (o £ 7 Seed fr7 e
oY -ST-2IP MIAMI, FL 33177 CITY-ST-2IP ,{,/t’d W }"' S3/07
TLE STD O Delete TME SHAD . [ Change [ Addition
HAME ARIAS, JESSICA NAME /GIZC' v \7‘«2 XYY,
STREET ADDRESS | 16215 SW 117 AVE, 2A STREET ADDRESS / é &7 /77
CITY-ST-2IP MIAMI, FL 33177 CITY-5T-2IF O Il DB OD
TME [ Detete THILE ’ [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2w
TITLE ] pelete TITE OJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-ZIP
TME [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-2P
TILE 3 Delete TITLE [ Chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2iP eIy -ST1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. ’ I ( )
[ 2U] 1-9

Daytima Phona #

SIGNATURE MDWED NAME OF SIGNING OFFICER OR DIREGTOM

CT—




