2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # N50201

1. Entity Name
SAFESPACE FOUNDATION, INC.

Secretary of State

06-04-2008 90007 028 ****6]1 .25

Mailing Address
P 0 BOX 530521
MIAMI, FL 33153

Principal Place of Business
7831 NE MIAMICT

MIAML FL 33138 US

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RV IR IEAD

Suite, Apl. #, etc. Suite, Apl. #, elc. 05192008  Cpg.Np CRZEQ37 (12/06)
City & State City & State | 4. FE| Number Applied For
- 65-0353923 Not Applicable
Zip . Country Zip Country . : $8.75 Aaditional
RN | 5. Certificate of Status Desired 0O Fe Required
8. Nanfs and Addreas of Current Registerod Agent 7. Name and Addross of Now Registerod Agent
* " .t-—. . - Narne - - — - e =

ACUNA,JOSEF .. " _ C e e - T meRmww v M

7831 NE MIAMICT. .. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138_ 1

- | Ci Zip Code
& ity FL I o

8. The above named enttiy aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reg:;%'pd agent. '

SIGMATURE - !

Signature, typed or printad name of registsiad sgent and tite f spplicebis. (NOTE: Registared Ager signature saquirad when remsiating} DATE
Filing Fo"o 1s $61.25 9, Election I(:ampaign Financing $5.00 May Be Make check payable to
Due by Saptember 12, 2008 Trust Fund Contribution, Added to Fees Florida Departmant of State

19, OFFICERS AND DIRECTORS . 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10

TME sD = pelete | TITLE BmM Ochnge N Addition

NAME GRAE-GRUBOSKI, KAREN NAME Rodoten \Peg ‘y-]‘_

STREET ADORESS | P.O BOX 331172 SREETADDRESS | B2 ME W2 S

CITY-ST-2P COCONUT GROVE, FL 33233 i CiTY-S1-2P tfiam, FL B3ILA

TITLE D S Delete TMLE S O change & Addition

NAME MANN, CORA : NANE Geropalo, deanatre

STREET AODRESS. © 16901 NE 19TH AVE : SIREETADDRESS [ Ay vy (- Ekea\ Aye B 2500

an-st-zp | MIAMI, FL 33161 o512k [ $Weemi  FL 33030

TIE P Selete | e B _ “SChange [ Agdition

NAME BAKER, ELIZABETH NAME Bocer , Ehizakelh

STREET ADDRESS | 3250 MARY ST. #307 l SREETADDRESS | 3250 Mer— Sk, ¥ 307

cmy-sT-ap | MIAME, FL 33133 i CiTY-§1-2P “Miamt FL 33 v

TinE BM lpeters ! e N change [ Addilion

NAME PARKER, ROSLYN ‘ HAME Parwer Roes\yn

sieet AbORESS | ONE OAKWOOD BLVD ! STREETAIORESS | Ome Qox weod Bivd

CITY-5T-2P HOLLYWOOD, FL 33020 CiTy-51-2P WMol ywivo a v FL 33020

TILE BM S-petete me O ctange [ Addition

NAME MORRIS, KELLY | NAME

STREET ADDRESS | 25 BISCAYNE BLVD SUITE 2500 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33131 ' CITY-ST-2P

TME BM O oelete TmeE [Qchange [ Addition

NAME DARDEN, YVETTE HAME

STREET ADDRESS | 16901 N.E. 19TH AVENUE i STREET ADDRESS

CI7Y-ST-29P NORTH MIAMI BEACH, FL 33161 ' CITv-§T-2F -

12. | hereby centify that the information supplied with this liling does not quali'fy for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as requirgd by Ghaptey 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oths\like empowered.

SIGNATURE: dosa Acvna . | 4~ )\ S5-20-08  18L- 355-2559

HGNATUR!AN’DTYPEDORPﬂlﬂ?ﬂNAEQ RIBKRING OFFICER OR IIRECTOR Date Daytime Phone 4

7



