2008 FOR PROFIT CORPORATION
ANNUAL REPORY"-

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT #P07000011195 03-24-2008 90049 034 ***158.75
1. Enfity Name
TACTICAL PROTECTION CORP
Principal Place of Business Maiiing Address guv = -
10833NWTST13 10833INW 75T 13
MIAMI, FL 33172 MIAMI, FL 33172
f [
R R NG R BOUT e
Yo i 17 Me. il_%‘{ S8 Ter,
ms;‘"’;’:;',' e, Lo 33/25 Suite, Ap1.Y. etc. 03182008  ChgP CR2E034 (12/08)
City & Siate t City & Siate 4. FEI Number Appliad For
: M{"h/nl . FL 2 20~03 9???‘/ Not Applicable
S‘Zip' A\S’ CSEV-DG— ;3, -75 Cmmrba’ae 5. Cenfticate of Status Desired g‘ :g';?q?r:amal
8. Nama and Address of Current Registersd Agent 7. Name and Addross of New Raglistsred Agent
B Name h
| ENAMORADO, MARLGN A I ___ _ -
10833 NW 7 ST 13 Straet Address (P.Q. Box Number is Not Acceptable)
MIAM{, FL 33172
Gty FL l Zip Code

8. The abova named entity submits this statemant gL ing

p
the obligations of registeregfigent. :’

2 of changing its registerad otlice or regisiered agent. & botn, in the State of Flonioa. | am famifiar.with, and eccept

4 President

7=

w3 i 3 appicable.

{HOTE: fagistewsn Agen! Sgrehes ‘soured vhen mneEasng)

off>4f08

oate {

FILE NOWIl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trusi Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bo
Added to Foes

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
e DP 71 Delez e cmange ] Adsition
AAME ENAMORADO, MARLON A AE

STREET ADORESS | 10833 NW 7 ST 13 STREET ADDRESS

eme-s1-or | MIAMIL, FL 33172 CTY- ST 2

me T Detete E TJcCrange ] Addition
NALE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Crry-ST-2IP

TIELE 1 Deett me OChange 1 Asdition
NAVE HAME

STREET ADORESS - STREET ADDAESS -

CiTy-ST-2P CTY-ST-21P

ME —J Deietn ™me Crange ] Addtion
ANE HAVE

STREET ADDRESS STREET ADDRESS

oy-51-2¢ Y- §1- @

TME - Deiete me Torange ) Addition
AN N

STREET ADORESS STREET ADDRESS

CIY-ST-1F Y- §1-7P

me 7 peiere T Tcrange T Addlion
NAE HALE

STREET ADDAESS STREET AQURESS

cr-51-Iv CiFY-ST-Iv

12. | heraby certily that the information supplied with this fill

changed, or on an attachment with an address, with all other like empowered.

-
SIGNATURE:

SIGNMG OFFICER OR DIRECTOR

4 does not quallly for the exemptions coniained in Chapter 119, Florida Statutes. | further certly mat (e indormation
indicatad on this report or suppiemental repod is true and accurate and that my signaturé shall have the same
of the corporation or the receiver of rustee empowered 10 execute this repon as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11

P

legai eftect as if mada under oath: that | am an olficer or director

19 /o (Ser)3ze- /12l

7



