AMENDED ANNUAL REPORT

- -

"~ 2005 FOR PROFIT CORPORATION Q Y6 (‘d@d

DOCUMENT # P01000098191

1. Entily Name

LAND SAFE INVESTMENTS, INC.

4

Principal Place of Business Mailing#ddress o L . 'I.:! .
P.0. BOX 5838 P.0. BOX 5838 st e
DELTONA, FL 32728 DELTONA, FL 32728
s e s 0 AT
2000 _Savon g 2000 _SOXON Ryindh..
Suite. Apl #, etc. Suite. Apt. #, etc. 08032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
eviorg, FL DO L 01-0661881 Not Apglicani
531:”25_ Country i..)zs Country 5. Certificate of Stanis Desired. [ fgeg?q lﬁmﬁ‘m'
B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B o
PORTA, MARY £ = 2105 Migdalia
1374 W. PORTILLO DRIVE Streef Address (P.C. Box Nuthber is N(u)Acceplable}

DELTONA, FL 32725

L4 U.)Q\;br'tdge. St _
" pe tona, FL | 25%hs

8. The above named enlily submils this staternent for the purpose of changing its registered oifice or registered agent, or both, in lhe Stale of Flodda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .\, /)’QL;A——* % - 5_05

Signature, typed of printad name af regisiered sgent and tite ¥ appicabile (NOTE. Registeied Agent signatuie regLired when Snstetng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $681.25 Trust Fund Contribution. 8 Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME v [ petete TilE Clcrange [ Aagilion
NAME RIOS, MIGDALIA NAME
STREET ADORESS | 1679 WEYBRIDGE STREET STREET ADDRESS ey ~rr= it -
SN L e kP Lo
oiY-SI-2F | DELTONA, FL 32725 CiTY-§1-ZP SE= I iﬂ T VTR
TWLE [ Detete TLE 0O rmge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST-2P CY-S1-79
TILE T pelete HILE [Jcrange [ Addition
NAME KAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE O telee TILE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-§i-2P OITY-ST-2P
TITLE {0 Delete TIE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST- 2P LITY-ST-2P
THE [] Detete TITE [JChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1-2p OTY-ST-ZR

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119,07$3)(t), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corpotalion or the receiver of lrustee empowered 10 execute Lhis reporl as required by Chapter 807, Florida Sratutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmaent with an acdress. with alt olher like empowered.

SIGNATURE: St N 2" 3-05 &0 DX 1520

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ome Daytme Phone o

a Mmichel AR 11 2005



