2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000100986

1. Entity Name
SLEEP SAFE ALARMS, INC.

Principal Place of Business

10287 GLDE CLYSEDALE CIRCLE
LAKE WORTH, FL 33467-5499

a

Malling Address
10287 OLDE CLYSEDALE CIRCLE
LAKE WORTH, FL 33467-5499

quuuuunv

2. Principal Place of Business - No P.C. Box #

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90072 017 ***150.00

”1' I’ 1’]
3. Mafling Address i
Sute, ApL 4, etc. - Sulte, Apt. #. etc. 01202007  ChgP CR2E034 (12/06)
Ciiy & Sate Coy & Ste . F5 Number Apphed For
65-1137188 Not Applicable
zZp Country z Country 5. Certificate of Status Desiredt [ 5375*“‘“““
6. Nams and Address of Current Registorad Agent 7. Name and Address of Now Registered Agent
MName

MORALES, FRANK
10287 OLDE CLYDESDALE CIRCLE
LAKE WORTH, FL 33487-5489

Street Address (P.O. Box Number Is Not Accaptabia)

& FL [=o%
8. The above named entity suberits this staterment for the purpose of changing tts registered office or registered agert, or both, in e State of Aorida. | am tamiliar with, and accept
menbiigallmsaﬂeqmeredaaent.
SIGMATURE
= typmd o peir agent srd te ¥ {MWOTTE: Registored Agert dgnatiurn required when reinezting) DATE
— . 9. Elaction Campaign Financing $5.00 MayBe
FILE oy pes 19 3150.00 ot e oot O Ao
10, 7 OFFICERS AND DIFECTORS 3 ADDITIONS | GHANGES TO CFFIGERS AND DIRECTORS N 11
Tne PTSD, ] Detets TME - Ochane [ acdiion
HAME MORALES, FRANK NANE
STREET ADEeEsS | 10287 CLYDESDALE CIRCLE ‘STREET ADDFESS
ofY-sT-2¢ | LAKE'WORTH, FL 334675499 CITY-S7-29
me VP B T ootsta TME (O Change [ Addtion
NAME LOWE, DAVID T HAME
STREET ADDRESS { 2558 N W B8TH TERRACE STREEY ADDRESS
ur-si-22 | CORAL SPRINGS, FL 33085 ony-st.
me O] Oeiete e _DiHe,(’,T E‘ O Chage [ Additon
STREEF ADORESS STREET ADOPESS ,'/57 M) ,,?/UO S‘”
oS-z Rl c;a_é SP/'/MQS FL 23077/
THE (3 Detete e Ochange [ Addition
NAME HAE
STREET ADORESS SIREEY ADDRESS
LIty -ST-2P CI7Y-5T-2P
TRE ] Detete e ClcClange [ mdtin
HAME RAME
STREET ADDRESS STREET ADORESS
CIY -ST-2P - ciiY-S5-a9
e T petete e M ctene ] AdfRion
MAME NAME
STREET ADDRESS / STREET ADDRESS
Y-S IP / an-s-2
G (Rid , Floriia 1 further that e information
ﬂ..lherd:w Hlalﬂ'uim'nmmsuppﬂed %mmmmhwmg‘Th%11ﬂuﬂ mmm"i'?nm formation

report or supplementat repbit i
corpomm of the receiver or trusiel pmy
memmm i

SIGNATURE: _Y_

wmmmmmwamm.mmw

MAME OF SIGHNG OFACER OR DIRECTOR

that my name eppesrs in Block 10 or Block 11 if

c Iyl S2/P65-/03F
7 Fom [ —r




