2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # P98000089034 E Secretary of State

1. Entity Name
INTERNATIONAL PROTECTION PROFESSIONAL, INC.

Principal Place ot Businass Mailing Aadress
515 SOUTHWEST 12TH AVENUE 5440 SW 143 (T
SUITE 525-A MIAMI, FL 33175
MIAM!, FL 33130

A0 O

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=pe ApHIRGFor

65-0917435 Not Applicable
i ' $8.75 additional
5. Certificate of Status Desired O Fae Requirad

6. Name and Address of Currant Registered Agant

5440 SW 143G DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submils 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
Signature, typad of printed name of registered egent and Lile if apphcable (NCTE: Regusteras Ageni signature raquired when remkanng) DATE
6. Election Carmpaign Finani LON00091 5207
FILE NOWIlI FEE 1S $150.00 - Blection Campaign Financing $5.00 MayBa | 1075 ARACANATA-N1G 150,00

After May 1, 2008 Fos will be $550.00 Trust Funa Contribution | Added to Faes R R L L R
10. OFFICERS AND DIRECTCRS |
TIMLE P
NAME QUINTERO, YCLANDA

STREET ADDRESS | 5440 SW 143 CT
CITY-ST-2IP MIAMI, FL 33175

TLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE
NAME

ooy DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
Cimy-§7-2P

TITLE

NAME

STREET ADDRESS
CiY-St-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as f made under oath: thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report ag8quired 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 li empomﬁred,
SIGNATURE: ol ﬁ/ /A//Ué” 305 P /- S0

TURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




