2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000091863

1. Entity Name
FEDERAL TACTICS SECURITY, INC.

ecretary of State

04-24-2006 90425 037 ***150.00

Principal Place of Business Malling Address 3V
- —#-35-

Suite, Apt. #, etc. Suite, Apt. #, etc.

—-\ b2 =Y z_b -]Em 21 b—z- Sl zb TR 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEP Number Applied For
At — MiAaM — L } g}; 7 Not Applicable
?Z;p?’ 434 Couniry ?‘2% 1 34 Country S. Certificate of Status Desired O ?gnzgﬁg:;tionai
6. Name and Address of Current Registered Agent 7. Namp and Addross of Now Registered Agent
o Mame

ZACCONI, MATIAS A ZACCONI _MATIAS - A

H#46 .
SAMLEL-3436-

Street Address (P.C. Box Number is Not Acceptable)

22 SwW 2 TERg

FL | %8%%a4

City A

8. The above named ettity : sﬂbmus this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- ihe obligations of r?c ster/ej.a;em

"7

od4-17 -

SIGNATURE z
Signature, ty; proted name of regrsterad agent and bile if appiicab’e

(NOTE: Registered Agen signature rogured when rensiaiing)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added lo Faes

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O pelete THLE r . . (3 Change [ Addition
HAME ZACCONI, MATIAS A HAME ZACCONL MDA

STREET ADDAESS | 44 QE-SrW—300TF 5 STREET ADDRESS [-m}e o2 S b TR,

CITY-ST-ZP  |~hrhAdetF G S C-S1-2P i apeif -FL — 134

JITLE [ Delete TIRRE [Jchange [} Addition
HNAME HAME

STREET ADDRESS STREET ADORESS

CITY-§1- 7P CiTY-S1-2Ip

Lk T3 Delete TILE [ change [ Addition
HAME HEME

STREET ADDRESS STAEET ADURESS

CITY-81-2P CiTY-§1-71P

TIE [ Delete TTE O Chenge (3 Addilion
HAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-§T- 2P CIiY-51-2P

TILE O Delete THILE [ Change  [C] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP ciy-s1-ap

TLE 7 Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2P

12. | hereby certify thal the informati
indicated on this report or supplede
of the corporation or the receiver
changed, or on an attachment wif} an addrgss with all other like empowered,

’,1/

SIGNATURE:

supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Teport is true and accurate and that my signature shall have the same legal afiact as if mada under cath; that | am an officer or director
ustee empowered 10 axecute this repon as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Black i1 if

4 -1\2Z Olo

SIGHATURE
4

D TYPED OR PRINFED NAME OF SIGNING OFFICER QR DIRECTOR

Date DOaytimu Phona ¥




