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

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000011902 03-23-2006 90009 050 ***150.00

1. Entity Name
WARRIOR ACCESSORY SERVICES, INC.

Principai Place of Businass Mailing Address - .
2630 NW 112TH AVE 2630 NW 112TH AVE L
MIAMI, FL 33178 MIAMI, FL 33178 : )
F P s s UGG
| ¢fo Mack T Tngber CPA, PA.
Suite. Apl. #. etc. 10"”‘;”"‘;“"" " i‘c' < 3L 03192006  Chg-P CR2E034 (11/05)
Q Mmfz&bsd :
City & State City & State 4. FEI Number Applied For
(oral ﬁﬁs _fe 20-AM3IH2S Not Applicabe
Zip Country Zip Country ” : $8.75 adduional
- 5. Certificate of Status Desired a .
A0S - AR 0UsS Fee Required"
6. Name and Address of Current Ro?;lstered Agent 7. Name and Address of New Reglstared Agent
Name
GUERRERQ, 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 siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Skynatute, typad of printed name ol regisiered agant and tille il applicabla (NOTE: Registered Agen! signature required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Foe wliil bo $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. .ADDIT!ONSICHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE O velete TILE O l L] [T O change [ Radition
NAVE NaME bin R, Guerers
STREET ADDRESS STREET ADDRESS | 3.61V5 Hr.(,knc\! Reodd
CiTY-§T-2IP CITY-S7-2iP Nuh o BL 3T3I)
TILE O Delete TITLE 7 [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5%-2IP
THILE [ belete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZF CITY-S$7-2P

jad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
repoit is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
empowered to exaecute this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ther like empowered.

SC o Merbn B, Guerrers Prestolent 3!0-0!06 954~510-0109

7 BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF FICER OR DIRECTOR ate Cayllme Phure ¥

12. | hereby cerlify that the informatief sup
indicated on this report or supgflemen
of the corporation or the recgivar g
changed, or ¢n an attacl

SIGNATURE:




