FILED
2005 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT {AR}) 4

DOCUMENT. # P05000133768 _ __ ___ _ Secretal Y of State
1. Entity Name 04-20-2006 90191 036 ***150.00
'} AMBRASCO TACTICAL GROUP INC.
Principat Place of Business Mailing Address
2028 CORAL WAY STE 308 2828 CORAL WAY STE 308 uoviviiv
N2 AW A KA
2. Principal Place of Business 3. Makng Adaress
Suite. Apl. #, eic. Suite, Apl. 4, etc. 15t MOORE CR2E034 {10/05)
City & Siale . Cuy & Siale 4, FE! Nurmber . Applied For
A20 - 3554594 Noi Applicable
Zip Counfr? , ‘ Zip Couniry 5. Cortifcate of Stas Desicd (] ?ggesq L::ri:‘;ﬁonal
6. Nemo and A of Current Reg ed Agent 7. Name and Address of New Regi Agent .
MName
' EQZRBH E%R‘\AGLU\ffE‘Yq STE 308 Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33145
Ciy FL I Zip Coda

8. The above named entity sucmits this staternent fof the purpose of changing its registered office or registere® agani. o both. in 1he State of Florida. | am familiar with, and accept
ihe obligations of registered agent:. - ;

SIGNATURE

Signature ryperd o prcriecd Aame o ugriwad ADENE and Wik § ADDLC AN {NOTE Regritarar AGen BOREMNN fiueddct whien rowistale)) DATE

.. FILE NOW!! FEE 1S $150.00:, .

\ & : Y 7= W S 9. Election Campaign Finangin X
'+ After May 1, 2006 Fea Will Bo $550.00 - . o Funs Gomton 1 At 28
- ;Make Check Payable to Florida Depariment of State |
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Detete ne O Crange [ Adeition
NAME BARRES, AGUSTIN NAME
STREETADDRESS | 2828 CORAL WAY STE 308 STREET ADDRESS
. CHY-5T-2P MIAMI FL, 33145 or-83-2p
e [ Delete IE [Jtuanpe [ Addition
HAVE HAME
STREET ADDRESS STREE? ADDRYSS
Y-S 29 CIY-ST-2P .
TLE . 3 pelse uRE [ Change [ Acdition
N - _ - I TS I e e - [ R S
SIREET ADDAESS STREET ADDRESS
CITY-5T-1P Ciry-SI- 77
FriLE O Detete WnE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CRY-ST-2P
TIILE ] pelete TIRE 3 Crange [ Addition
NAMRE NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CY-ST- 2P
me [ Datere e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIRV-SE-21

12. 1 hereby certily that the informaiion supplied with this Titing does nat quality lor the examptions contained in Section 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true @nd accuraie and that my signature shall have the same legat effact as it made under oath; that | am an officer or director
of the corporation of e receiver or rustes empowered 10 execute this reporl as required by Chapter 607, Florica Statutas; and that my name appears in Block 10 of Biock 14
if changad. or on an alachment with an addeess, with all other like empowered.

SIGNATURE:F%,E_,‘%Eust}J [Roares w/ifoe 1 305 7947302
SIGRA TYED O 0 NAME OF SIGRENG OFFICER OR DIRECTOR /Da/ ST Duyreno Phone &

|




