2008 FOR PROFIT CORPORATION
ANNUAL REPDORT

DOCUMENT # P01000120943

1. Entity Name
SAFETYNET FINANCIAL SOLUTIONS, INC.

Principal Place of Business

P.0.BOX 268750
WESTON, FL 33326

Mailing Address

P.0. BOX 268750
WESTON, FL 33326

Al

FILED
Jan 28, 2008 08:00 AM
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SIMON, JONATHA
2534 EAGLE RUN CIRCLE
WESTON, FL 33327
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8. The abeve named entity submils this statemant for the purpose of changing its registared office or rogistered agent or both in the Stata of FLorlda | am fammar wnh and accept

the obligations of registered agent.
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|
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“\+ FILE NOWII FEE IS $150.00
_After May 1, 2008 Foo will be $550.00

- 9. Election Campaigr Finanding
Trust Fund Contritution,

$5.00 May Be
Added to Fees
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12. | hereby certity that tha information supplied with this filin

changed, or on an attachment with an address, with,all other like empowered.

dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. I iunher certlfy lhal the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowared to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
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SIGNATURE: W‘l
NATURE AND TYPED OR PRINTED NAME OF S§IGNING OFFICER OR DIRECTOR

Data Daytime Phane #

Jonatha S}mou



