2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P97000041504

1. Entity Name

WARRIOR SECURITY SYSTEMS, INC.

Secretary of State

05-01-2006 90369 047 ***158.75

Principal Place of Business

245 5.W. 48TH AVENUE
MIAMI, FL 33134 US

Mailing Address

245 SW. 48TH AVENUE
MIAMI, FL 33134 US

140074177

DO NOT WRITE IN THIS SPACE

T AL ACW MBI

04262006 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0751603 Not Applicable

8. Certificate of Status Cesired

[g/ $8.75 additional

Fee Required

6, Name and Address of Currant Reglstered Agent

GU

245 S.W. 48TH AVENUE
MIAMI, FL 33134

ERRERO, CARLOS

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lyped or printed nama of ragistered agent and tilie il appicabie.

(NOTE: Ragisterad Agent sighaturd requirad when reinstating) DATE

After May 1, 2006 Feo will bo $550.00

9. Electicn Campaign Financing

FILE Nowlll FEE IS $150,00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TIE
NAME

STREET ADDRESS
CiTY-5T-ZIF

D

GUERRERO, CARLOS
245 S.W. 48TH AVENUE
MIAMI, FL 33134

TITLE

NAME
STREE
CiTy-

S

GUERRERO, GUISELLE
TADDRESS | 245 SW 48 AVE

ST-2IP MIAMI, FL 33134

TITLE
NAME

STREEF ADDRESS
CITY-SE-2P

Tmng
NAME

STREET ADORESS

cIrY-

Si-2p

TITLE
H'ME
STREE
CITY -

T ADDRESS
ST-2iP

| TNLE
NAME

STREET ADDRESS

Ciry-

ST-2IP

DO NOT WRITE
IN THIS SPACE

12, b hereby certify that the information suppliad with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sltect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

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

SIGNATURE AND TYPED DR’RIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR

04[25 06 286-468-2418

Date Daytime Phona #




