2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000052032
1. Entity Name
U.S. OFFICIAL HOMELAND SECURITY MASCOT CORP. 2[][]3 APR 25 PH '2 09
— , — SECRETARY OF STATE
Principal Place of Business Mailing Address T [ATE
8440 SW 35TH TERR 8440 SW 35TH TERR ALLAHASSEE, FLoRjg
MIAM, FL 33155 MIAMI, FE 33155
R R SRR IO EY T ENTRE AL
Suite, Apt. #, efc. Sutte, Apt. #, elc. 04242008 ChgP CRZE034 {12/06)
Chty & State Cily & Siala 4. FEI Number Applied For
APPLIED FOR o Not Applicable
a0 Courtry Zp Country 5. Certiicate of Status Desied B ggmm’
6. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registered Agent
Name

ESPINOSA, RENE-J

8440 SW 35TH TERR Streat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL Zip Code

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

SIGNATURE

Sigrauxe, typed of prvted rame of regrsered sgent and title # appiicabde. {NOTE: Ragistered Agen signature required when reinstatog} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
A
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P T Delete FILE [ change ] Additien
NAME ESPINOSA, RENE J HAME — 4 -
STREET AooRESS | 8440 SW 35TH 4001 257397349
oy ST ADRESS 04/25/08--01025--D06  #¥158.75
cmv-s-2¢ | MIAMI, FL 33155 CTY-5T-2 =% 5 #¥]55,
TE 3 Delete TE O crange {2 Adcition
NAUE NEME
STREET ADDRESS STREET ADDRESS
CI¥y-S¥-2° CIY-ST-2IP
THE O Detetz TE [iChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ap CRY-ST-AP
TILE [ petete it O3 Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2PF CITY-§1-2P
e L7 Detete FME Ol Change  [] Addition
IRAME RAME
STREET ADDRESS STREET ADDRESS
CTPY-Si-2IP CITY-ST- 2P n/
WE O vetete THE | fon
HANE MANE
STREET ADORESS STREFT ADDRESS
Ty S1- TP oy-SI-7P

12. 1 hereby cextify that the informiation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or pe empowered to execute this repor as required by Chapter 607, Fiosida Slatistes; and that my aame appears in Block 10 or Block 11 if
changed, or on an attachment with-an adgress, with alt other flike<empowered.

SIGNATURE:

mzormmomaamc‘roa / Daryisve Prone 8




