2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 8:00 am

DOCUMENT # L30782 ecretary of State
1. Entity Name 04-11-2008 90060 015 ***150.00
SAFE INSURANCE, INC.
Principal Place of Business Mailing Address -
2600 DOUGLAS ROAD, PENTHOUSE 6 2600 DOUGLAS ROAD, PENTHOUSE 6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 K o
geavsmrerre o= ——— [N AR REDL
79C nowy 2 8T 740 NnW 2.5
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State | ) City & Stage . 4. FE| Number Applied For
Miawmi '[' ‘ Nj?‘ Qv N 65-0158768 Not Applicable
gp 3G Country 25 RIRAY Councry 5. Certificate of Status Desied [ gg-gfqﬁ"r:;“"““’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

: Name

PADIAL, JOSE |

2600 DOUGLAS ROAD, PENTHOUSE 6 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tide if applicable. (NOTE: Ragisterad Agent Signalure requirad wihen reinstatng) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelete TIMLE [ Change [ Addition
NAME MACIA, RQCIO NAME e | —
SIREET ADDAESS | 2600 DOUGLAS ROAD, PENTHOUSE 6 STREET ADDRESS 1901 Awe 2 8T
ov-sT2P | CORAL GABLES, FL 33134 oY-5T-2P “M)ie  L{. 32\
TITLE Vs O pelete TILE [ Change [ Addition
NAME MACIA, MIGUEL NAME - T
STREET ADDRESS | 2600 DOUGLAS ROAD #6 STREET ADDRESS 1901 Nwo 2 .5-
om-st-2 | MIAMI, FL 33134 CITY-ST-2P Mie— . 19, D314
TIMLE O oelete TILE s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
UME [ delate TeTLE [] change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [l crarge [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-$T-7IP
TIE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

12. | hareby certily that the information supplied with this fi 3 doses not gualify for the exemptions contained in Chaptaer 119, Floriga Statutes. | further certify that the information
indicated on this raport or supplementsy report is tfue accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trugtee empoyereff 10 exgcuta thisfeport as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with anfaddress, v ike empbwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'QFFICER OR DIRECTOR Date Daytima Phona #




