2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P01000026116 Mar 01, 2007 08:00 AM
1. Enlly Namo S - Secretary of State
FILORIDA GUARD DOGS INC
Principal Placo of Business Mailing Address
2460 WEST 2ND AVENUE 2460 WEST 2ND AVENUE
AT
2. P.rincipal Place of Business - No P.O. Box # 3. Maihng Addross
Suile, Apt #, olc, Suile, Apl. #, otc. . 1st MOORE CR2E034 (TO/OS)
City & Slate City & Stata 4. FE! Number Applied For
65-1091029 Not Applicable
Zip Country Zip Couniry 5. Corlificale of Slatus Desired ] gi'gesqa?:é"onal
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Namc
HERRERA, GUILLERMO i
2460 WEST 2ND AVENUE Stroal Addrass (P.O, Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Codo

8. The above named enlity submils this stalemenl for tha purposa ef changing its registered office or regislerad agent, or both, in the Stato of Florida. | am tamdiar wih. ang accept
the obligations of registered agent.

SIGNATURE

Sgnature, yned o pimled nama of regisiared agaent and lille ¢ epphcabie. (NOTE: Registerad Agent signalure regurred when renstalng; DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(i P 1 Delets HILE [ change  [C] Addilion
NAME HERRERA, GUILLERMO HAME
STREET ADDRESS | 2460 WEST 2ND AVENUE STREET ADDRLSS =005
gy-si.zp | HIALEAH FL 33010 CITY-$1-21P ’.-IE{.-"'I 3 U?‘BLIU 04-004 150,00
s [ Delere T7LE [ Change  [J Addition
NAMF ! NAML
SIRLET ADDRESS STREFT ADDRESS
CHY-8T1-2iP CITY-ST-ZiF
e [ Delete TiE ] change ] Addifion
NAME, NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1- 7P GTe-50 e
T 3 Delele TIILE [J change [ Addition
NAML NAME
STREE ADDRESS STREES ADDRESS
CITY-S1-2iP CITY-§1- 2P
il O Delete IME [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-21p CINY-ST-2IP
TITE O Delete 1LE Clchange [ Addwion
NAME NAME
SIRELT ADDRESS SIRTET ADDRLSS
CIFY-ST-2IP Y- §1- 2P

12. | hereby cortify that the information supplied with this fi rllng does not gqualfy for the exemptions contained in Section 119, Florida Statutas. | further certify that tha information
indicated on Lhis report or supplementai rgeolT1s ye and gcclrato and that my signature shall have the same legal effoct as if mads under oath; that | am an officer or direclor
of the corporanon or the raceiver or trugthe em fgred Al execuie this report as required by Chapter 607, Flarida Siatuies; and that my namo appears in Block 10 or Block 11

all othor iike empowered. 2 Al é’ / > So5 40/~ Y
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IG OFFICER OR DIRECTOR Dayima Phone #




