2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G39099

1. Entity Name
SAFIANO, INC.

-

Principal Placo of Busingss

9835 SW 72 5T
MIAMI FL 33173

Mailing Address
9835 SwW 72 8T

7235 CORAL WAY
MIAMI FL 33173

2. Prncipal Flaco of Businass - No P.O. Box #

3. Mailing Address

Suito, Apt. #, olc.

FILED

Feb 16, 2007 08:00 AM

Secretary of State

ECRREOHOR

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
- - Applied Fo
City & Stalo City & State 4. FEI Numbor 59-2305781 ppRiie ‘ i
Not Applicable
ip Couniry Zip Country 5. Certlicate of Stalus Desired (| gtg‘gesqﬁgﬂio"al
6. Name ahd Address ot Current Reglsterad Agent 7. Nama and Address of New Registered Agant
Name
SAFIANO, SEBASTIAN
9046 SW 112 CT. M Street Address (P.0O. Box Numbar is Not Accoptablo)
MIAMI FL 33176
City FL l Zip Codo

8. Tha above namod onlily submils lhis slaloment for the purpose ol changing its regislored olfice or registered agent, o both, in the Stale of Florida. | am familiar with, and accopt

the obligations of registored agent.

SIGNATURE

Sgnarae. typad or prniga name of registared agan and 1ilg 1 appleatie.

(NOTE: Regisigred Agant sghature required whon reinsialing)

NATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Conltribution.

$5.00 may Be
[} Addedtc Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
Tt P [ Deiele Tt [Cj Change [ Addilion
NAME SAFIANO, SEBASTIAN NAME UNO0INEZRTL?
SINETADDHESs | 9048 SW 112 CT. STRLET ADDRESS D4 I EAAS T T “
JOT- -0 150
CITV-S1- 7P MIAMI FL 33176 CIY-S1 2P DC—-’ [ :] { 8004&— :]1 J 1 o IGU
i3 §T ) Delete TIne [ change [ Adebtion
SIREET ADDRESS | 9046 SW 112 CT. SIRLCE DRSS
iy S1-71P MIAMI FL 33176 LY -81-219
Hne T Delele TiE [ change [ Adilien
NAME NAME
SIPEFT ADDRESS SIRCET ADDRESS
CITY-ST-41p CITY-81- 7P
e, 2 palele lint [ change  [Z] Addition
NAME NAME
SIRLET ADURESS SIMLT ADDIE 55
CIY-S1-71P CITY-S1. 21
TNE T celele 1 [ change (] Addition
NAMI NAMI®
SIREET ADDRESS SIRIE1 ADDR S5
CIY-S1-AP CIY-SI-2P
e M Delete e [ change [} Acdilion
NAME NAME
STRLET ADDRFSS SIET ADDRI 55
CIIY-S1-/1P cIrY-S1-71P

12. | horeby cerlily that the information supplied wilh this fiing does nol qualify for tho exempiions contained ir Section 119, Florida Statules. | [urthor certify that the infarmation
indicaled on this reporl or supplemental reporl is truo and accusale and thal my signature shall have the samo legal effect as if made under oath; thal | am an officer or director

of the corporation or tha receiver or frusloe

L-13-07

powared 1o axecuie this reporl as required by Chapler 607, Florida Statutas: and that my name appears in Biock 10 or Block 11
0s5, wilh all olher like empowerod

il changed., or on an allach\r?i?ﬁn a
SIGNATURE: X__{ A/

SIGNATURE AND TEFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phena &




