_— FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000108649 03-03-2008 90213 022 ***150.00
1. Entity Name
DELTAHAWK FIREARMS, INC.
Principal Place of Business ~ Mailing Address
7175 SW BTH STREET, SUITE 211 7175 SW 8TH STREET, SUITE 211
MIAMI, FL 33144 MIAMI, FL 33144 :
R LT
Suite, Apt. #, etc. Suits, Apl. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FEI Number Applied For
14-1975987 Nol Applicable
Zp . - Country Zip - Country 5. Cerlificate ol $talus Desired & - gglgvg‘%’fgb—nal——
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama
GARCIA, JULIO
7175 SW 8TH STREET, SUITE 211 Street Address (P.0O. Box Numbar is Not Acceptabie)
MIAMI, FL 33144
‘Ci(y FL | Zip Code

B. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Mar 03, 2008 8:00 am

SIGNATURE
Signeture. lyped or orinted rame of regisiered agent and tfie it appkcable {NOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ! 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delgte LE [ Change [ Addition
NAME GARCIA, JULIO NAME
STREET ADDRESS | 7175 SW 8TH STREET, SUITE 211 STREET ADDRESS
CITY-5T- 219 MIAMI, FL 33144 CIFY-SI-2tP
ITLE D O petele TTLE Clchange [ Addilion
NAME GARCIA, LUCY NAME
STREET ADDRESS | 7175 SW 8TH STREET, SUITE 211 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL. 33144 Ciry-S1-2IP
TITLE O Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-81-2P CITY-5T-2F
e J Detete T ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petare TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-21P CITY-ST-2IP
TITLE O peleie TITLE T Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP

12. ] hereby cerify thai the information supplied with this filing doss not qualify for the'dxemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Blogk 11 if

AGH Date / Daytime Pnf .

e, x
SIG| URE AND TYEED.GRPRINTED NAME OF SIGNING OFFICER QR DIRECTOR

changed, or on an altacr.'nrnenl with an s witer like empowered. )
SIGNATURE; oot e 7T e // %ﬁéﬁo 3@% 5;1//




