FILED
2006 FOR PROFIT CORPORATION - Mar 23,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000011900 (3-23-2006 90009 035 ***150.00

1. Entity Name

WARRIOR DEFENSE SYSTEMS, INC.

Principal Place of Business Mailing Address Lo
2630 NW 112TH AVE 2630 NW 112TH AVE (R
MIAMI, FL. 33178 MIAMI, FL 33178 : . ' S
A AR
Clo Mo IL;3M cPA. DA,
Suite, Apt. #, etc. " Suite, Apt. #, etc.
03192006 Chg-P CR2E034 (11/05)
0l oe \West S«u-pia foad #3260 |
City & State City & State 4. FEI Number Applied For
Coral Sﬁn 09s F'L. 10-3373661 Mot Applicable
Zp Courtry 33;;'55 3‘]\13 C‘t‘;;y 5. Cenlificate of Status Oesired [ Ei-gfqlﬁdmﬁm“a'
6. Name and Addrass of Current Registerod Agent 7. Nams and Addrass of New Registered Agent
Name

GUERRERO, RAFAEL
2630 NW 112TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL ] Zip Code

8. The above named entity submits 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
Signatura, yped of printed name of registered agant and tile if applicable, [NOTE: Regisiered AQant signalura reguirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 B Blection Cambaign Fnencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O petese TIMLE ’Dﬁ‘ Sl O Change (2T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;.(,*-, 5 Hf-ic.#- o "ﬁ
THTY-ST-2IP orv-sT-20 |\wleston BL . 3'333|
TITLE [ pelete TIMLE M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TALE .. O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-Z7P CITY-S1-2Ip
TITLE : 3 oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLe O Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier dr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with all other like empowerad.

SIGNATURE: Crapsns Mechin Bufermre Tesdet 3/ 06 954-510-0109

7 SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytimg Phone #




