FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P01000010388 02-14-2007 90042 040 ***150.00
1. Entity Name

E. SAFRA, INC.

Principal Place of Business Mailing Address

5225 COLLINS AVE, #119 /P STEVEN DUBOSE CPA 400163 39

SUITE 1119 11040 SW 58 TERRR |

MIAMI BEACH, FL 33140 MIAMI, FL 33173

LT

02042007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE =T AopiedFor

65-1138014 Not Applicabls
o . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

?zAstRébff&”é AVE, #119 DO NOT WRITE
MIAMI BEACH, FL. 33140 IN THIS SPACE

J 8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

- SIGNATURE
LR Signature, typed or prinlad name of registered agent and htle i apglicable. (NCTE: Regrstered Agent signature required when reinstating) DATE
}L_- FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5_00 May Be
.+ After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
BSYEE
10. - -, OFFICERS AND DIRECTORS [
e 0 T
NAME SAFRA, EZRA

STREET ADDRESS | 5225 COLLINS AVE #1119
CITY-ST-21P MIAMI BEACH, FL 33140

e

NAME

STREET ADDRESS
CIry-81-2iP

TILE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME”

STREET ADDRESS
CIvy-ST-2IP

12. | hereby certify that the information supplied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify thal the information
indicated on this report or supplemental report is true and accura® and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o exgelle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant-wi ddress, wil ka empowered.
SIGNATURE: = :MQ’L;ZM SA/RL D4, ﬂzzf/ﬂf/ﬁ/z (23@{_{4—//-01(

/I‘ /I



