2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # S91090 04-22-2008 90026 039 ***]58.75

1. Enlity Name :

ACTION TOTAL SECURITY DOGS, INC.

Principal Place of Business Mailing Address L

4759 PALM AVE. 4759 PALM AVE.

HIALEAH, FL 33012 #255 .

HIALEAH, FL 33012 US

e R VARG IR CRARARIAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0294912 Vi Not Applicable
zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
RODRIGUEZ, MICHAEL
4759 PALM AVE.
HIALEAH, FL-- 33012

Street Address (P.O. Box Number is Net Acceptable)

Zip Code

City F L

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

SIGNATURE

Signature, typad or printed name of ragislersd agent and lile 1f applicable {NOTE: Rapislared Agenl signature iequred when reinstabng} DATE
ek

=

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

FILE NOW!!! FEE IS $150.00 ..
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD & 1 pelete 1IILE [ change [ Addition
NAME RODRIGUEZ, MICHAEL HAME

STREET ADDRESS | 4759 PALM AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 Ciry-S1- 2P ‘
TIILE [ velete TLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CITY-$T-29

TINE - O oeese TME [ change [ Addition
MAME - NAME

STREET ADDRESS . oo W streei o0ress

CITY-51-21P ) CITY-S1-21P

TILE 1 Detete TILE [ Change (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2IP CiIY-SI-2IP

Tme O pelste THLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE O Detete TITLE Tchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7IP GIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath: that t am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stawtes; and that my name appgars in ® 10 or Block 11 if

_ A 5

Dayume Phone #




