2006 FOR PROFIT CORPORATION Feb OSF%%(E)%DSOO am

ANNUAL REPORT

DOCUMENT # P99000032234 Secretary of State
1. Entity Name (02-08-2006 90009 032 ***150.00
PROFESSIONAL & PROTECTION GUARDS, INC.
Principal Place of Business Mailing Address
200 LESLIE DR 200 LESLIE DR sy
#502 #502
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 1S
e v Hllﬂlﬂﬂllm\llllllﬂlIIHIII“III\III!l||\|||l|||ﬂ||||m|l|\\||ﬂ
Suite, Apt. #, atc. : Suita, Apt. #, etc. 01132006 CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-0912748 Not Applicahle
ap Country Zp Countey 5. Cerfilicate of Staws Desied [ gz—mw‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMES, VICTOR G
200 LESLIE DR, STE 502 Street Addrass (P.O. Box Numbar is Not Acceptable)

HALLANDALE, FL 33009

City FL I Zip Cods

8. The above narmed entity submlts 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
gnaturs. typoed or priried name of regaiored agor and W i apphcable. {NOTE: Rag Agert s required when ) DATE
9. Elsction Campaign Financing $5.00 MayBe
FILE NOWITT FEE IS $150.00 1 y
After May 1, 2006 Fee will be $350,00 Trust Fund Contribution. O Added o Fees
10. ORFICERS AND DIRECTORS n. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TmE PTS R petee e S Cange L] Adiion
NANE AMES, VICTOR G HAME FLEJ‘ yrze 7#/@ & . o /Kp 2z
STREEF ADDRESS | 46300 NE 19TH AVE., STE. 110 SREAESS | Fpp L LS L LE DA L
emv-st-zp | NORTH MIAMI BEACH, FL 33162 env-g1-2 /7‘/9‘ LESNDRLE , Ft F3220F
TE ' O pelete e DOicrange T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ] CITY-ST-ZIP
TmE I pekts TME O ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-21P
TIME 3 Dekte TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-1P CIry-s1-200
TITLE ) Detets TIE OcCharge [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRFY-ST-2IP
e ] Desete e [l change [ Addttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ ) . R CY-ST-7Ip

12. 1 hereby certify that the information supplied with this filing does not qualily for the examptlons contained in Chapter 119, Fiorida Statutes. | further certify that the inforrmation
indicated on this repaort or supplamental report is true accurate and that my signatura shall have the same legal effect as i made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad b @ this report asrequlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o cafocfos 305 315

SIGNATURE:
O NAME OF SKON:HG OFFICER OR OMECTOR Daybme Phons #

..w// :

v



