FILED
2008 LR SRR CRTaRT T | Mar 30, 2006 8:00 am

Secretary of State
DOCUMENT # G74822
1. Ensity Name 03-09-2006 90151 008 ***150.00
FYRSAFE EQUIPMENT INC.
Principal Placa of Business Maifing Address DOVUUIVLT
1641 W 40 ST P.O. BOX 11-0354
Eunggﬁ ;E-ggg:z HIALEAH FL 33011-7065
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apl, #, elc. 10/05)
Ciy & State Cily & State 4. FEI Applied For
2726863 Not Applicable
~Zip Country Zip Country 5. Cert\n é r/ O Eg ; fw A,f:‘l,w
8. Namp and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
g:ONEO ;&BNQ{T ?‘g Street Address (P.O. Box Numibber is Not Accaptabie)
HIALEAH FL 33011
X, ity FL | Zip Code

8. The above named entity submits (nis siatement tor the purpose of changing its registered office or registered agent, or both, in the Stare of Florida, | am tamiiiar with. and accept
the abligations of registered agenl.

SIGNATURE

w.muw-mmdnmnmmmmnm {NOTE: Regatorea AQamt s)ARiLm mouwed when renatatng) DATE

8. Election Campaign Financing  $5,00 May Be
Trugt Fund Contripution. [ Added to Fees

16. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete e ‘ O change [ Acdition
NAME REINALDQ, CANDG HAME

STREET ADCRIESS | 340 € 2ND ST #3 STREET ADDRESS

CITY-ST-29 HIALEAH FL CIY-ST-BP

TmE VP O petere TLE [Jcrange ] Andition
NesE NORBERT, GOLEBIEWSKI NAME

STREET ADDRESS {18800 NE 2ND AVE STREET ADDRESS

or-s1-2¢ [ MIAMI FL CIvY-51- 2P

TILE O Detete TITLE Cchange [ sodition
NAME . HAME )

STREET ADDAESS STREET ADDRESS -

CITY-ST1-7P CIrY-ST- 20

ILE 3 Detele HHE [ Change  [] Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CN-SI- 7P oimy-st. e

e 0 oeete e dChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

GIvY - ST- 1P cay. §1- 7P

me O pese e [ Conge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-§1-7P CITy-S1-2P

12. | hereby certily that the information supphied with this filing does ncl quatity lor the exemptions conlained in Ssclion 119, Forida Siatutes. | funner cerily thal the inforrnation
indicaled on this reporn or supplemental report is 1rue and accurate and thal my signature shall have the same iec?al aftect as if made under oath; that | am an officer or director
ol the corporalion or the receivar or IJstEs Bmpowered to execylo this report Bs required by Chapler 607, Florida Statutes; and that iy pame appears in Block 10 or Block 11
it changed, or on an arac Xut wath an addtess | oihar like empowarad.

SIGNATURE,-\ odu bn fe Mar [, 200t 305 793 2109

nsnmrmnmmmuuuzorsmmamoummm Diyorma Phaonae 4




