"

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G82673

1. Entity Name

FLORIDA GUN CENTER, INC.

Principal Place of Business Malling Address

1770 W 38TH PLACE 1770 WEST 38TH PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012-7072 US

TS oS A R ER
Suite, Apt_ #, etc. Suite, Apt. #, etc. 08092007 Chg-P CR2ZEG34 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-2390189 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O Ei';esqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ANDRES

1770 W 38TH PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama ol regisiered agenl and title il applicable. {NOTE: Regisiered Agent signature raquirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE — L] ch [J Addition

W L T e Y it

NAME PEREZ, ALEXANDER NAME o 1 !1—15 :,:I'i—,':, Lh: '-(';‘-a'uél:
STREET ADDRESS | 1770 W 38TH PL STREET ADDRESS A--OT0 3—-0ns w150, 00
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
ATLE eF— D Delete e I Change [ Addition
KAME REREZIANNET NAME
STREET ADDRESS [~+TTO VT 3BT PL STREET ADDRESS
CITY-5T-21P HiAd-EAt P 330t 2~ CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE , [ Delete TITLE () Change [ Addition
NAME y NAME
STREET ADDRESS Ci /Q, , STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
TTLE [ [ Dejete TITLE [1 Change [ Additien
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE [ elete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to 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 attachmen! wi address, with all other like empowered.

SIGNATURE: (D 9/l 37 30360 -539

81GNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




