2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 486099 S 2 Mar 08, 2006 08:00 AM
1. Cobly Nerno g Secretary of State
SAFER ENTERPRISE, INC. o
Principal Place of Business Mailing Address
PD BOX 940691 PO BOX 340651
o | | bﬂéAM’ o ”“HII‘“I mll mﬂmﬂm‘lm]l‘m Ill[] Im“’l Iﬂmmml
2. Principat Place of Busmess 3. Mahng Adoress
- ‘Bune, Apt, mo8te. T Suite, Aot 4, etc, 15t MOORE CR2ED34 (10/05)
Crly & State Cry & Siate 4. FE! Number Apphed For
L o o 59-1621514 [Nt Appiieai
ap Countey “e Couniry §. Centiticate af Status Desired ] ?i‘gi&?ggﬂmd
t 5 Nameand Address of Current Registered Agent 7. Name and Addrets of New Reglstered Agent

Mame

fggyg‘w:f‘}é SEQAC?éEHTO Strest Address (PO Box Number is Not Acceplatite) T

MIAMI FL 33184

(o]} FL t Ip Code

B. Tha above named entity subimits this statement for the purgose of changing its segisiered office of registered agent, or bolh, 1 the State of Florida. | am tamilar with, aad 2 e_u_n__
the ablitigatons ¢f registered agent,

SIGNATURE -
Sgreue, qpped & prilled rarmd Al regpsiened agoeat god wPC d applicadte (NOIE Regsiered Ager signalre mipared whot: renstahng) DATE
' - 3 . ’ T -
F“'E NOW i FEE IS $150 ﬁO L e s s e 9. Slecyon Campaign Financing $5.00 vay:
Afier May 1, 2006 Fee Will Be $550.0 Y
fler May [ e $550.00 Trust Fund Cortribuion. 3 Added 1o Fees

_ Make Check Payahle to Fiotida Department of. S’ta’te _ :

(. OFFICERS AND OIRECTORS - 11, ADQUITIONG CHANGES 70 OFECERiM_*{D DIRECTORS I 11
T IrD 3 belete TE O Crange ]2
NAME FERNANDEZ, SARA ; MAME VOO0 E GRS

' 3 HL4E
STRCET ADDAESS | 1524 SW 143 PLACE STHEET ADDALSS o3 u"?%ﬁ%ﬁiigtd%?iéiml 150,60
Orv-ST-IP | MIAMI FL 33184 CImY-51 7P b .
WE O vette WL [ Crange {3 A
NAME HAME
STREET ADDRESS STREET AMORESS
ChYy-ST-217 CITY-S3- 2P
TITeC 3 Delese HALE [ Change [ JAer
NAME NAME
SIRELT AUDRLSS SIALEY ADBRESS
CHY-S1-2% CHY-§i-
Wi 3 oetete e E} Change D A
HAME NaME
STREET ADGRESS STRECT ADBRESS
GRY-51- 2P LTy -51-2F

— | . -

TIRE {1 dewste THE Clohage [
NAME 1AME

SHIEDT ADDRISS SIREET ADORESS

Ciry-8T-ap CiFy-51-2P

tme £J Daletz TiRE O Change . I M
NANE NEML

STREET ADDRESS SIREET ADDRLSS

CITY-$3-TIP CITY-§T-41P

L e

T2, | hereby certily that the information supplied with qlity for e exempions comamed n Section 119, Florida Staiies. ) funher cendy ihat Ihe mlcrmnm
ndicatad on this repart ar suppiamental reporl is eS8y aid Jhat my signaiwre shiall nave Ihe same e gal effect as if made undesr oath, that | am an officer or dizec”
al the corparation of g (ecelver or TUSieg Bm o lhigreport as required by Chapiter 807, Florida Statutes; and that my name eppears in Block 10 or Block

if changed. or on an allachment wilh an gddress powered.
SIGNATURE: é/ él/ﬁé U533 9@4! ¢




