*

FILED

2007 FOR PROFIT CORPORATION
Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # PS7000041504

1. Entity Nama

WARRIOR SECURITY SYSTEMS, INC.

Secretary of State

Principa! Place of Business

245 SW. 48TH AVENUE

Mailing Addrass
245 SW, 4BTH AVENUE

© | MIAMLFL 33134 LS MiAMI, FL 33134  US
Suite, Apt. #, etc. Suite, Apt. #, eic. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0751603 Not Applicable
Zip Country Zip Country 5. Certlicate of Status Dasired E $8'75 Additional
Fae Required
8. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglistersd Agant

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

dier
e’

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL 1 Z Code

Ihe ablicanons of registered agent.

SIGNATURE

8. The above named enlily submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am lamiliar with, and accept

Signature, typad of printed name « f regislared agent and

ttla if applicabla {NOTE: Repistorad A;

gent signature raquirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo wlll be $550.00

Trust Fund Contribution

8. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delsta TMLE [ Change ] Addilion
NAME GUERREROQ, CARLOS NAME
STREET ADDRESS | 245 S.W. 48TH AVENUE STREFT ADDRESS L0003
CITY-ST-2IP MIAMI, FL 33134 CITY-5T-2IF D]'-:Hfl LIJD"‘_..BDQ}“BH[_]l.;} 1*‘5; . ]"‘5
TIME s [ petete TITLE [ change [ Addrion
NAME GUERRERO, GUISELLE NAME
STREET ADDRESS | 245 SW 48 AVE SIREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CiTY-ST-2P
THLE 3 petete THLE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP b CIrY-S1-2P
TIILE S [ peiste TILE [ Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-S1-21P CITY-S1-2IP
e O pelete TILE [J Change (7] Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
Ty -ST-219 CITY-ST-2P
TILE {1 petela TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T- 7P CHY-S1-2P

SIGNATURE: _

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained i Chapter 119, Flerida Stalutes. 1 further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signatura shall have the same legal effect as il mads under oath; that | am an officer or director
of the cerporation or the racaver or trustes empowered to exacuta this report as required tyy Chapter 807, Florida Statwes; and that my name appears in Block 10 or Block 111
changed, or an an attachm%irh an address, with all cther iike empowsred.

SIGNATURE XND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

2y (205) w2400

Daytine Phong #




