FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000147210 Secretary of State

1. Entity Mame
SAFETIES, CORP.

Frincipal Place of Business Mailing Addross
13565 SW 142ND TERRACE 13565 SW T42ND TERRACE
MIAME, FL 33186 ) MIAML FL 33186

L

R LA B

03162006 No Chyg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE ry=p Trid e

30-0300355 [ [nat Acpiicets
5. Carlificate of Stgtus Desirad L] ?g;; Sfe‘g“""a'

6. Name and Address of Current Reglistered Agent

19508 S17 142ND TERRACE DO NOT WRITE
MIAML, FL 33186 ) - lN THIS SPACE

L - .
8. The ebava namagd ety sylzmits this statement Tor Ike purpose of changing its regisiered ofiice or registered agent, of both, in the Stals of Flonda.  am tamiliar #ith, and accept
the chiigatons of registered agent. .

SIGNATURE

Signatule, Red o trmted fasm of registered sgent and ote «f appicanis (NOTE: Registered Agent sigrakre raquired what r2nstaings - TATE
HOODg 71375
9. Elaction Campaign Finaacing $5.00 may 8e R R e et B L
A.ftef %Ey'ﬂ?%gs':fi-‘aﬁt‘gg 'ggso.uo Trust Fund Cantribubgn. 3 Added to Fees 02/20/ o805 -0t 130,00
10. CFTICERS AND DIRECTORS i
THTLE PD
NANE MATOS, SANDRA

STREET KTDRESS | 13565 SW 142ND TERRACE
£3TY-35-71P MIAMI, FL 33185

TIME oV

NANE ALEMAN, SANDRA

SIREET AGDNESS | 13565 SW 142ND TERRACE
CITY-§3-I% MIAMI, FL 33186

THLE
NARKE

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
£ime-57-2P

TInE

RAME

STREET ADGRESS
7Y -§3-IF

TiRE

HAME

STREEY ADDRESS
City-SI-2IP

12, {hersby cerlify that the information suppliaad with this tiling does naot qualily for the exémptions conteined in Chapter 118, Florida Statutes. | furiher centify that the kformation
indicated en s roport or supplemeantal repon is trus and accuraie and that my sipnature shall have the same legal elfact ag if made updar oath; that | am an olticer or diractor
of the corporation of the recejver or {[ustea empawered to execute this raport as requited hy Thapter 507, Flonda Statures; and thal my names appears In Block 10 or Block 1714
changed, or an an attachment with ghaddres. with all olnaylike ampowsrsd.

SIGNATURE: __— - LN = - /[; ~ O &

G GFFICER DR DIRECTOR

Craytirm Phoos #




