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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 486099 Feb 14,2007 08:00 AM
1. Ently Nama Secretary of State
SAFER ENTERPRISE, INC.
Principal Place of Business Maiing Addross
PO BOX 940691 PO BOX 940691
us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #. ¢lc. Suile, Apl. #, elc. 15t MOORE CR2E024 (10/05)
Cily & Stalo Cily & Slate 4, FEI Number Applied For
58-1621514 Not Applicable
Zip Counlry &ip Counury 5. Cortificale of Status Dosired O ?ge'gesq:;:ﬁ;‘io”al
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Namo
FERNANDEZ, HUMBERTO
1524 SW 143 PLACE Strecl Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33184
City FL | Zip Codo

8. The above named enlity submits this statement for tho purpese of changing ils registered oflice or regislered agenl. or bolh, in the Slale of Florida, 1 am lamiliar with, and accept
the obligations of rogistered agent

SIGNATURE
Sgnature, lypad or printed name of repislared sgant gnd 1ifg © ApPLCEblg {NOTE. Ragisterad Agent Signature requiad whan minstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financng  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES T0Q OFFICERS AND DIRECTORS IN 1
e PD 1 Delete LTS Olchange [ Adition
NAME FERNANDEZ, SARA NAMF e
SIET AnpREss | 1524 SW 143 PLACE STRICT ADDRLSS - ,!l’;itj'—";"Jt'-é,‘}€:i¢*1 e a
omv-si-ze | MIAMI FL 33184 CIIY-51- 7P 282 T-R002E-007 150,00
e 1 Detete e [T change [ Adailion
NAME NAMI
STREE ADDRESS SIRLET ADDRE S8
CITY-S1-2IP CilY-S1-2IP
1t [ peleie iiils ] Change  [] Additton
HAME NAME
SIRELY ADDRESS SIRELT ADDRESS
CITY-S1-21P eIry-SI-7IP
Tt [ Delete TILE [ change 1] Addilion
NAML NAME
STREET ADDAESS SIREET ADDRE $S
LIY-S$1-2IP CITY-S1-7IP
TITLE [ pelele TILE [ change ] Addition
NAME NAME
SIREE1 ADDRESS STREET ADDRISS
CIIY-SI-2IP cIry-st-zip
TITLE U potete TME [CJ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDALSS
CIFY-S1-2IP CITY-$3-2IP

12. | horeby cerlify that the infermalion suppliod wilh&(ls'giling doos nolqual'r!‘y for the exemplions contained in Section 119, Flonda Stalutes. | further certify that the information
indicated on Lhis report or supplemental report is-frlie and accurale’and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ar the roceiver or trustee empowared 1o exesdle this réporl as required by Chapler 607, Frorida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addfoss. with all olnef like ompowered. .

(s~

SIGNATURE: _\ JWB/A 7 P e B g
v 7 Dete Oaytme Prons &

STANKFURE AND TYPED OR PNNTEWIGMNG OFFICER OR DIRECTOR




