2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 486099 Mar 03, 2008 08:00 A
1. iy Nams Secretary of State |
SAFER ENTERPRISE, INC.
Principal Place of Busingss Maiding Adddress
PC BOX 940691 . PO BOX 940691
MIAMI FL 33194 MIAMI Fl. 33194
2. Principal Place of Businass - Ko P.O, Box 4 3. Mniling Addrass
Suite, AL #, elo Sl A A, e, 18t MOORE CR2E034 {10/07)
City & State: Ciy & Siale 4. FE! Number ’ Appied For
59-1621514 Mot Apzhcabte
Fa 1 7 e .
2 euntry “p Leuntry 5. Certiicate of Statug Desired 3 $8.75 }‘?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EES?@%DE‘ZS; EII_JAMCBEERTO Steel Address (P O. Box Nomber is Nol Aceeplable)
MIAMI FL 33184

City FL Zii Code

8. The astve named erhly submits this statement for ihe purcose of changing I1s registaied alhice of registered agen:, of rolr, in he State of Flonda. | am familiar with, and accept
the gbiigalizcns of registered agent.

SIGNATURE

Sanatere Lped o Prered Lan 1ot rag sired avler L clLLE |l satan ROTE Regiviaad Agrrd v il e ~aiunran whns <= sbe gh DATT

S “FILE NOW!!L-FEE 15 $150.00 9, Elertion Camaagn Financing $5.00 May Be

. A“ef MaY 1 2008 Fee Will Be 5550.00 © - P Trust Furdd Contoigtion. [ Added to Fees
Make Check Payable to Florlda Deparlmeni of State
10. OFFICERS AND DIRECTORS 11, ADDITIGHNS CHANGES TG OFFICERS AND DIRECTORS 1IN 11
Tk PD O oeere TIHLF NN A4 300 O change  [7] Aguitian
NS FERNANDEZ, SARA HEME DB;"IE:" JQ__:.;;:]D ﬂ‘jr’“UIU 150,00
STREET ADORESS 1524 SW 143 PLACE CTAEFT ADORESS
CITY-51-217 MIAMI FL 33184 CITY-S1 2P
s [ e me Fehnge 3 Adinoa
HAME HEARAE
STREFT ADDRESS STREFY ANGRESS
CITY-57-2 CITY-ST-21p
1ITeE C Deee fi{13 [ Ctange [ Addition
HAHE HAME
STREET ADDRESS STAFET ADDRESS
LTE-5T-20 OiTy-ST-21P
HILE O peete THLE [ Change [ Addblion
HAME FIAML
SIRELT ADDRCS SIREET ADIRLLS
CATY-ST- 215 CITY- 5T- 2P
fITLE 3 peiete THLL O Change [ Aadrtion
HAML MR
STREET AOLRISS SIREET ADOIRESS
oIy -1 2P CITY-81- 4P
e O teiie e 3 change [ Acdition
NAKE, NEE
STREL T ADLRESS SIAELT ADDRESS
CITY- 51 40 LITY-S1 2P

qualify for the exemetions contanad n Sectier 118, Florida Staiutes | furtner certify thal the intormation
1 thal my signature shall hava the same legai etteet as il made under calh: that § am an officer or direclor
his report a¢ requited by Chapier 807, Flarida Statutes: and ihat my narra appears in Bicek 10 or Biock 11

5/// ya B0EF3 G5

UBE'AND TYPED OR PRINJED MAME OF SIGNING OFFICER OR DIRECTOR o Dt ez

12, | hareby cerbfy thot the intoimation sunplied
ncheated on this report or supplernental re
of ;hn r.o'pora sicn or Ine rm.e:ver or trug




