S FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000108649 03-19-2007 90093 041 ***150.00
1. Entity Namae
DELTAHAWK FIREARMS, INC.
Principal Piace of Business Mailing Address
7175 SW 8TH STREET, SUITE 211 7175 SW BTH STREET, SUITE 211
MIAMI, FL 33144 MIAMI, FL 33144
P T RS RSO IO
Suite, Apt. #, slc. Suite, Apt. #, elc. 03122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEt Number Applied For
[ 19755 F7 Not Apgiicable
- - 1 T ! -
Zip Counlry Zip Couniry 5. Certificale of Staws Desired [ ?i-g;ﬁ:’:{;‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GARCIA, JULIO

7175 SW 8TH STREET, SUITE 211 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33144

City FL I Zip Code

8. The above named enlity submits this slaternent for the purposse of changing its regisiarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or prented name of reprstered agent and title f 2ophCatie {NQTE Regutared Agent signature requwad when renstatng) DATE
"FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TIILE 8] [ pelete TILE [0 Crange [ Addition
NAME GARCIA, JULIO NAME
SIREET ADDRESS | 7175 SW 8TH STREET, SUITE 211 STREET ADDAESS
CiTy-S7-721P MIAMI, FL 33144 Ciry-S1-2p
TLE D T Delete TILE ] Change  [] Addilion
NAME GARCIA, LUCY NAME
STREET ADDRESS | 7175 SW BTH STREET, SUITE 211 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33144 CITY-S1- 7P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2IP CIY-5T-2IP
TRLE O petete TITLE [ Change [ Addilion
NAME NAME
STAEE] ADRESS SIREET ADDRESS
CITY-ST-2IP CIiY-ST-ZF
TILE 3 Delete WL [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP

12. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered Lo execute this report as raguired by Chaper 807, Florida Statutes; and that my name appears in Block 10 or Block 111
h

changeéd, or on an attachment gl addr h all othar like empowearad.
SIGNATURE: /. 7/ ;/64)7 /205 24 65

IGMATURE AN D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7i)ule Daywne Phone #




