2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # S69910
1. Entity Name
:\E/\II%X?MUM PROTECTION INSURANCE CONSULTANTS,

Sep 09, 2005 08:00 AM
Secretary of State

' Maﬂmg Address
7167 PEMBROKE RE

#2
PEMBROKE PINES, FL 33023

— A P R

Principal Place of Business

16602 NE 3RD AVE
N MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE

RV ECR RO A

09062005 No Chg-P CR2E034 {10/03)
4. FEl Number ~ - Applled_l;c:r
65-0271788 Naot Applicable
$8.75 Additional
5. Cemhcate of Status Desired [:] Fao Reqmred :

"z -

[ Na_m; a.nci ;t\ddress of Current Igiaeqlitend A;Tent

WILLIAM, LAURNA,
7161 PEMBROKE PINES RD #2
PEMBROKE PINES, FL 33023

DO NOT WRITE
IN THIS SPACE

et

Stgnature, typetforpnnted name reghmred PTert and l\lhll'npnil\:im\n
! P . e

lNOTE Hegli!uleﬂ Agrant H.gnalun‘ mq'uirad whef ta nsIa!Irg:[

8. Eiection Campaign Flnan;c{ng
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September T, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior rotice.

- .. - e e,

10, OFFICEHSAND DIRECTORS

= 1

TITLE P

NAME Z1Z1, EMMANUEL
STREEY ADDRESS | 8407 WW 201 TERR
omy-ST-2P | MIAMI, FL 33015

e VP

HAME Z1Z1, MARIE F

STREET ADDRESS | B4Q7 NW 201 TERR
CiTY- 5T-2P MIAMI, FL 33015

TMLE

NAME

STREET ADDRESS
CiTy-51-2P

TM.E

HAMD

STREET ADDRESS
CITy-8Y-2Ip

TILE

NAME

STREET ADDRESS
CITY-8T-71P

TIMLE

RAME

STREET ADDRESS
CiTY-S7- 2P

WoeanaTalen
e S AU -R000-000g 150,00

DO NOT WRITE
IN THIS SPACE

12. Y hereby ce

indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal o
of the torporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appi Block

changed, or cn an attachment with an address, with all other like empowered.
i - L

trat e informalion suppited W|th lhls hh does not quatify for the exempiion stated in Section 119. 07{1 )i}, Florida Statuies. I further certfy that the |nformanon
e

ct as if made under oath that § am an gfficer or dzzector
iO or Block 11 if

SIGNATURE: M%mmm OFFICER OR uuaem::wfiry1 {Z{l\

EPJ-\-L

yllmu aﬁona *

s




