2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # S91090

1, Entity Name
ACTION TOTAL SECURITY DOGS, INC.

Aug 15, 2005 08:00 AM
Secretary of State

Mailing Address

4759 PALM AVE.
#2558
HIALEAH, FL 33012

Principal Place of Busingss

4753 PALM AVE.
HIALEAH, FL 33012
us

DO NOT WRITE IN THIS SPAC

VAR RN IEARTEER A

07082005 No Chg-P CR2EQG34 (10/03)
E 4. FEI Number Agppliad For
65-0294912 L1t Applic

8.75 Additional

5. Cortificate of Staws Dasired Fes Required

6. Namae and Addres; oticiurrent Hegki:'nere{:l .ﬁﬁant

RODRIGUEZ, MICHAEL
4759 PALM AVE.
HIALEAH, FL 33012

DO NOT WRITE

IN THIS SPACE

8, The above named entity submits this staterment far the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar wit!

the ohligations of registered agent.

SIGNATURE

DATE

Srgnature. typed o printed name of ragistered agent and tide If applicable, (NOTE. Rogistarsd Agant signamirs required whan reinstating)

Fa——

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00
Due by Ssptember 7, 2005

In accordancs with 8, 607.17°
corporation ¢id not recel

$5.00 May Be
Added o Fees

QFFICERS AND DIRECTORS |

10.

PTSD

RODRIGUEZ, MICHAEL
4759 PALM AVE.
HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZP

TITLE

NAME

STREET ADDRESS
ciy-ST-2P

TNLE

NAME

STREET ADDRESS
CiTY-ST-2P

TiLE

HAME

STREET ADDRESS
CiTy-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-5T.2P

U
g 1521158

)

(i
U

Aitd-002 158,75

DO N
IN TH

12. | hereby certify that the information supplied wiih this ﬁlfné;
indicatéd on this report or supplemental repar s true an

changed, or an an attachment with an address, with all 1 likg empowered,

SIGNATURE:

does not gualily for the exemption staled in Section 119.07
accurate and that my signature shall have the same legal &
of the corperation or the receiver or rustee empowaerad ta execute this report as required by Chapter 607, Florica Staiutes;

%3)6), Fiorida Statutes. | further certify ff
ect as if made under oath; that | am an
d that my name appoars in Block

pria

NAME OF SIGNING OFFICER p#t ma:cr?ll)

Daytime Phone #

X/78
bl / Date

C}”Sj 308-90.2 5



