- FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

PEQCUMENT # P06000130702 02-26-2007 90082 042 ***150.00
. Entity Name
SECURITY WORLD TACTICS, INC.
Principal Place of Business Mailing Address “2\3“ v
9016 NW 25TH ST. 9016 NW 25TH ST. ! Q“
DORAL, FL 33172 DORAL, FL 33172 ‘
P T [ TS R
Sutte. ApL# ete. Sulle. Ap. # elc 02122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
71-1013533 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"7 T8, Namne and Address of Current Registered Agent” s 7. Name 'and Address of New Registered Agent — ———~
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
R Signalure, typed ot printea nanse of regrstered agent and ulle ¥ applicable (NOTE Registerec Agerd signature teaus et when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigm Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE oPT 3 pelete TITLE I change [ Addition
NAME LAGARDERA, JOSE A. NAME
STREET ADDRESS | 9016 NW 25TH ST. STREET ADDRESS
CHY-87-2iP DORAL, FL 33172 CITY-5T-2IP
TILE DVS$ O oetete TITLE I Ghange [ Adaition
NAME LAGARDERA, LILIAN C. HAME
STREET ADDRESS | 9016 NW 25TH ST. STREET ADDRESS
CiTY-S1-2P DORAL, FL 33172 CITY-8T- 2P
TITE [ pelele TILE [dcChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-51-21P
TILE [ pelzte e [change [ Addition
HAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIy-$1-2iP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP |
TITLE 1] Delete TILE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P R TY-ST-7p

oes marTalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
curate andyhat my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or m kocuta this geporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attd gr like empglvered.

SIGNATURE: OO N AN lo? JOS -8 A
“SEWETURE A(m TYPED os\mlmen NAME W#Ikn OR DIRECTOR Dae Daytrre Prois

12. | hereby certify that the inform
indicated on this report or sup)

RN



