2007 FOR PROFIT CORPORATION
. * ANNUAL REPORT (AR) FILED

DOCUMENT # V10522 May 02,2007 08:00 A
1. EntityName ecretary of State
ACTIVE PROTECTIVE SERVICES, INC. ry
Principal Place of Businoss Mailing Addrass )
8252 N.W. 70 STREET PO BOX 330821 '
MIAMI FL 33166 MIAMI FL 33133
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt. #. ol. Sullo. Apl. . elo. 1st MOORE CR2E034 (10/06) C o
X
Cily & Stato City & Slalo 4. FEI Number ~ Applied For
65-0318998 Nol Applicaizle
Zip Country Zip Couniry 5. Ceriificato of Status Desired | ?E%ggq::?::w"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raglstered Agant

Mama s

DEL PINO, DIEGO SR.
8252 N.W. 70 STREET Strect Address (P.O. Box Number is Not Accepiablo)
MIAMI FL 33166

City FL { Zip Codo

8. The above namad ontity submits this slaiement for the purpase af changing ils ragistered office or rogistered agent, or both, in the Siale of Florida. | am familiar with. and accept
Iho obligations of registered agent.

SIGNATURE
Sgnaiurp, lyped or pinea nams of registerad agent and tillg  apnleable. {NOTE: Rugiered Agen signaiurg required when rensialng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribubon,  [] Added to Fees

Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 3 Delole e Change [ Addition
N’ DEL PINO, DIEGO R N UDUDQD?S‘%@IE o
SIRICT ApDREss | 4407 ANDERSON RD SIRLET ADDRISS 0572270 f"BDDbB"DDB 150, 00
CITY-S1-7IP CORAL GABLES FL 33146 CIrY-s1-71p
T vD I Delete e (] crange [ Addilion
NAML DEL PINO, DIEGO SR. RAME
SIRTF1AbDRI s | 5107 COLLINS AVENUE STRFET ADDRESS
CHY-$1-7IP MIAM! FL 33140 GITY-31- 2P
1 [ s LI Deleta me - ) = [Jchange [ Addition
NAME NAME
STREET ADDRI'SS STREET ADDRESS
CIlY-ST-21P CITY-S1-21P
L [ Datete e [ change (] Addinon
NAMI NAME
STREET ADDRESS STHREET ADDRESS
CITY-SI-2IP CIrY-SI-2IP
TE [ Detete LTS [Fchange (] Additon
NAML. NAML
SIRLT ABDRESS SIRFET ADCRI $$
CIY-S1-711F GITY-SI-21p
P 3 pelete TlE [ change [ Addition
NAMI NAME
STRELT ADDRESS STRIFT ADDRESS
ClIY-S1-71P CITY-81-2IP

12. | horaby corlily thal tho information supplicd with this lling doos nel qualify fer tho exemptions contained in Seclion 119, Flonida Statulos. | lurther cerlify thal tho information
indicaled on this roport or supplemonial reporl is true and accurale and that my signature shall havo Iho same legal affect as if mado under cath: hat | am an efiicar or director
of Ihe corperation or Ihe receiver or krusieo empowered lo oxecute Lhis roport as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11
il changed, or on an atllachment with an address, with all other like empowored.

/,5—— Disto R. Del B 6;/5’;%7 J05-591- 8BABA

E AND TYPED» OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Prena #




