. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P05000120740 05-04-2006 90195 017 ***150.00
1. Entity Name
FALCON FIRE & PROTECTIVE ARMOR, CORP.
Principal Place of Business Mailing Address q U VokRvu®
6755 NW 192 LANE 6755 NW 192 LANE
MIAML, FL 33015 MIAMI, FL 33015
P g IO A
2208 w186 7 |'1g0 W ¢ sF
Suile, Apt. #, stc. Suite, Apt. #, stc. |
u/ 04042006 Chg-P CRZ2E034 (11/05)
City & State City & Stgte 4. FEI Number Applied For
minm! Iﬁ/ Iﬁ#}m&’ / y/ 20-3399929 Not Applicable
Zip Country Zip Country PR . 8.75 iti
380 /‘,/ Ds& 2 s'/z u J n' 8. Cenificaie of Status Dasired [ ?ee REq\;?;;tlonal
6. Name and Aduress of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Narme

MARMOL, CARLOS A
6755 NW 192 LANE
MIAMI, FL 33015

Craces L. /mrambdl

Street Address (P.Q. Box Number is Not Acceptable}

LDICNW (1§ ST # g3
" mimm?

FL | Zip %O%eﬂld‘

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 registeredgagent. ,
A .
SIGNATURE hd

os [Danpp(

Y- ~06

Signature, typed ar printed name of registered agent and title if applicatie.

(NOTE: Registered Agent signature required when: reinstating)

Bate

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00‘ May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE D nange [ Addition

NAME MARMOL, CARLOS A NAME CraLvs A. mAanmeIe P

STREET ADDRESS | 6755 NW 192 LANE smeeraccaEss | LA MW PO S f' #’ £43

CV-ST-ZP | MIAMI, FL 33015 ciry-st-zp mim/ 3 S’/(

TITLE [1 Delete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2

TIME O petete TITLE [J Ghange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-217

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-§T-2P

e [ pelete TMLE [ Change . [[] Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

ETY-ST-2P CITY-§T-217

TMLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. { hereby certify that the information supplied with this lilinc?

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other

SIGNATURE=Y

e ampowered,

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exegule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Desrocns }

0L dFP-320- P Y.E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




