y FILED
.. 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M09987 04-24-2006 90347 014 ***150.00
1. Entity Name
SAFE SUPPLY CO.,, INC,
Principal Place of Businass Mailing Addrass
18200 SW 154TH ST. 18200 SW 154TH ST.
MIAMI, FL 33187 US MIAMI, FL 33187 US
ST sV IR ARRARER
Suite, Apt. #, alc. Suile, Apt. #, slc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 59-2481075 No: Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad 0O 28.75 Additional
e Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agant
- Name
GUERRA, ADRIANA
18051 SW 158TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
‘ City FL l Zip Code

8. The above named entily submits this statement for the purposa of changing its registered oflice or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and hile if appkcable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Convribution. O  Addedto Fees
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PSD ] Detete THLE [ Change  [J Addition
NAME GUERRA, JOSE L. NAME
STREET ADDRESS | 18200 SW 154 STREET STREET ADDRESS
GiTY-ST-ZIP MIAMI, FL 33187 CITY-ST-2IP
TMLE VP [ Detete TITLE (] Change  [T] Addition
NAME BICALHO GUERRA, MARIA C. NAME
STREET ADDRESS | 18200 SW 1564 STREET STREET ADDRESS
CITY-53-2P MIAMI, FL 33187 CITY-ST-2IP
1ITLE VP [ Delete TITLE [O Change [ Addilion
NAME GUERRA, SUZANA NAME
STREETADDRESS | 11737 SW 119 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP
e VP [T Detete TITLE [OJchange [ Adsilion
NAME GLASSFORD, LUCIANA G HAME
SIREET ADDRESS | 7864 SW 178TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TIMLE [ Delete THE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
e (7 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thg exemplions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this repert or supplemental raport is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation pr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an\attachment wilh an address, with all other like empowered. '

S AR (;\w\s@’ L})ZIIOQM F0SaS2 2280

SIGNATURE NED OR PRINTED NAYE DF SIGNING OFFICER OR DIRECTOR 1 Dayurne Phone #
—

SIGNATURE:

~




