FILED
2007 FOR PROFIT CORPORATION - Apr16. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P06000043798
1. Entity Name 04-16-2007 90059 043 ***150.00
SECURITY WARRIORS CORP.
Principal Place of Business Mailing Address
4005 N. W. 114 AVENUE 4005 N. W. 114 AVENUE
9 9
MIAML FL 33178 MIAMI, FL 33178 !
| ”

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ﬂlﬂ {I‘ll Iﬂﬂ Im |Im |Im | IM| MB |II]| |”mn”l “II

Suite. Apt. 4, etc. Suite, Apt. #. etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

A-HEZT7TEO0 7T Not Applicable
zp Country ap Country 5. Ceriificate of Stais Desied [ Fsgzasql:"r:;m'
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UZCATEGUI, ADHIR
4005 N. W. 114 AVENUE Street Address (P.Q, Box Number is Not Acceplable)
9
MIAMI, FL 33178
City FL l 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 famillar with, and sccept
the obiigations of registered agent,

SIGNATURE
. typed & proect narme of reguetered agent &nd 11l f appiicable. (NOTE: Regrtorad AQent Spnaturs recured when renstatng) DATE
FILE NOW!H1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
TME PD O Detete TITLE O change [ Addifion
NAME DOUGLASS, J. KIRKLAND NAME
STREET ADDRESS | 4005 N. W. 114 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 Coy-St-2p
TME VPSD O Detete TITLE [ charge  [C] Addition
NAME UZCATEGUI, ADHIR NAME
STREETADDAESS | 4005 N. W. 114 AVENUE, STE. 8 STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33178 CrFY-ST-2P
TME [ Detete TINE [CICrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 CTY-S1-2P
TME [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
ut O petete TITLE [JcCrange [ Acdition
MNAME NAME
STREET ADDRESS STRFET ADDRESS
oTY-57-2P CITY-57-ZP
HI O oelete e O cthange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S§T-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an agaress, with all oth . 9 f 3 qé 2 -

SIGNATURE: N chm <5 ‘//ra 07 130

Daytrne Phone ¥




