2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G39099

1. Entity Name

SAFIANG, INC.

Principal Place ol Business

HB35-8W 7257
W AM-H-—-33T73

Mailing Address

2. Principat Place of Business - No P.O. Box # 3. Minilin~ Arddragg

1463 sW. 93 57

L

1943 SW. 93 ST,

Suite. Apt. #, elc.

FILED
Aug 05, 2008 8:00 am
Secretary of State

(08-05-2008 90004 025 ***150.00

UL

— Sulle. Apt. #. elc._ 2nd MOORE CR2E034 (4/08)
City & State N City & State . 4. FEI Number Applied For
miami, FL. 33176 M iy, F L. 59-2305781 Not Applicable
i i Count i
ZIDBB l76 CO&W.}:‘S Iﬂ Zglp} i 7 6 oun Ey) 5‘ ,G 5. Certificate of Status Desired O fg‘gg‘ﬁ:j:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAFIANO, SEBASTIAN
G046-5W-112-CF

Sam

Street Address (P.O. B
1ty é

E
ox Number is Not Acceptable)
S.w- 93 5T

City m iﬂ'ﬂd;

FL I Zi‘JBC%le7ﬁ

8. The above named entity submits tys statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of ?leﬁ agengy.
SIGNATURE - a(‘

—
o~

Signature, typad of o inted hafre ol reg=s-t)5d agenl aned tha f appheasle,

(NQTE Regwsterad Agent sianatuse requirett when réintiating)

DATE

+ ++ ~. FILE NOWNI FEE-IS $550.00 - - | 5.607.193(2)b}. F.5.. allows for the waiver of the $400.00 9. Election Campaian Financin $5.00
- DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies it ) Trget Fund Csnu?buﬁur E} Add'edt h;:ay Be

Make Check Payable to Florida Department of State | did not receive prior notice. Fee 1o file is $150.00, K - 0 Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Defere TILE < AnE ﬂ/change (3 Addition
HAME SAFIANO, SEBASTIAN NAME S AnE -—
SIREET ADORESS +DB46-GW 2 CT. STREET ADDRESS Nnyet s.w - 93 ST-
CY-51-2F  LviAdetHR—33176 CIry-ST- 2P Aidmy, FEo 33)7 6
LI ST O Detete me FAME -sAmE ﬂcnange {3 addition
NAME SAFIANO, BETTY HEME iibér s.W. §2 ST,
STREET ADDRESS | DO4E-SW-+12-GF. STREET ADDRESS . .
OTV-ST-2F | MAWFL-33176 CTY-5T- 2 M Arnqy , FL. 331 7é

e 7 Delete meE [ Change [ Addition
MAME - - B HAME - = -~ - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TINLE [ change [} Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7P CITY-ST- 2P
TINLE O pelete MLE [ Change ] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAIY-ST-2IP
TITLE O Delete TILE [JChange [T Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITY-ST1-2IP CITY-S51-21P

12. | hereby certity that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shatl have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empawered la execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ress,
M

th all other like empowered.

A

changed, or on an attachrment w?nj?
SIGNATURE: J -

SIGNATURE AND TYPEDGG PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytne: Prono ¥




