2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 07, 2008 8:00 am

Secretary of State

DOCUMENT # P06000066132

1. Entity Nama
C 3 DEFENSE, INC.

05-07-2008 90112 022 ***158.75

Principal Place of Business

1304 WINDSOR LANE
WESTON, FL 33327

Mailing Address

1304 WINDSOR LANE

us WESTON, FL 33327

us

40038303

T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
1204 Windsas Lawe 1303 Womdsor Leme
Suite, Apt. #, elc. Suita, Apt. #, slc. 04162008 Chg-P CR2EQ34 (12/06)
City & State City & Stat )- 4, FEl Number Apptied For
Weslow — Fk eslom F 2783948 3 0~-039308 ) [ |NotApplicable
Z}|p3 397 Gountry g?bl’) 27 C{T% ‘Q 5. Ceniflicate of Status Dasired ?g';iﬁf:;u"”al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Rogistered Agant
. Name
HINOSTROZA, YOLANDA
1304 WINDSOR LANE Strest Address (P.Q. Box Number is Nat Acceptable)
WESTON, FL 33327
City Zip Code

FL

8. The abové named entity submits this statemenl for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept

the obligg;ions of registered agent.

SIGNATURE S .

Signaiure, yped o prnfect name of registered agent and s if apphcatie

(NOTE: Regisierad Agent signature raquired wnen reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Foo will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Oelete TITLE [ Change  [] Addilion
NAME HINOSTROZA, YOLANDA NAWE

*STREET ADDRESS | 1304 WINDSOR LANE STREET ADDRESS

CIrY-ST-21P WESTON, FL 33327 CiTy-S1-217

THLE VP ™ pelete TITLE [ Change ] Addition
NAME STICKLER, DARRYL NAME

STREETADDRESS | 1304 WINDSCR LANE STREET ADDRESS

CITY-ST-2P WESTON, FL 33327 CITY-ST-21P

TILE ] Detete TnE ) Change [ Addition
NAME NAME

STREET ADDRESS STAEET AULRESS

CITY-ST-2P CY-ST-21P

TMLE O oelete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-71P )

TILE [ Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-SI1-2P

TILE [ Delete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-SI-2P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed. or on an attachment with an addregewithyall other like empowered.

SIGNATURE:

7/29/09 p4 7ry-éf

SIGNATURE AND TVPE%H PRINTED NAME OF SIGNING OFF OR DIRECTOR

Date ¥ Dayume Phone #

/

/ —

-¢"J@



