2006 FOR PROFIT CORPORATION

B ANNUAL REPORT
DOCUMENT # P04000052032 ST VI
1. Entity Name SEL.\\“- lg"l{‘\" 3 ';,‘le{- -
U.S. OFFICIAL HOMELAND SECURITY MASCOT CORP. QIS 07 T ARATIONS
£p -6 PH 1153
Principal Place of Business Mailing Address 06 StP 6
8440 SW 35TH TERR 8440 SW 35TH TERR
MIAML FL 33155 MIAML FL 33158
il

I B R

Suite, Apl. #, etc. Suite, Apt. 8, elc. 09052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
“p Couniry Zp Couniry §. Certificate of Siatus Desired O gngq L‘:"m‘i’i‘b"al
6. Name and Address of Current Registered Agant 7. Namo and A of New Reg d Agent

Name

ESPINOSA, RENE J
8440 SW 35TH TERR Street Address (P.O. Box Number is Not Acceptable}

MIAM|, FL 33155

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg -

SIGNATURE
of rogesteved agent and it f applcabie. {NOTE: Ageat o requed DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Contribution. Bl Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME {7 change [ Addition
NAME ESPINOSA, RENE J NAME
STREETADORESS | 8440 SW 35TH TERR STREET ADDRESS SO0007371 398
ov-ST-Ze | MIAMY, FL 33155 oTy-5T-2P 09/12/06--01022--007  #%150.100
THLE 7 Delete e [ change ] Accition
NAME NAME
STREEY ADRESS STREET ADORESS
CITY-ST-2P CY-§1-ZP
TRE 3 Detete TILE [IChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TLE [ petete HILE [ Crange [ Asgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.ZP
TME O Dekete s [ Change ] Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.S1-2P CY-ST-2P
MmEe [ pelete TME [Jemange [T Adition
RAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this iling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
of the corparation or the receiver of lfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 of Block 11 if

changed, or on an anach ddlg_ﬁs, with.ail oﬂg_li!te empowered.
SIGNATURE: ___ LA 71 s -




