2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000035474

1. Entity Name
SPECIAL FORCE K-9 GUARD DOG SERVICES, CORP.

Principal Place of Business

26250 SW183RD CT
HOMESTEAD, FL 33031

Mailing Addrass

26250 SW 183RD CT

us HOMESTEAD, FL 33031  US
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FILE NOW!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees
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