2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000013356 ol n

1. Entity Name .
SAFARI SAFARI CORP.

Principal Mace of Business - ’ Mailing Address

131 RIO DELMAR * ; 131 RIODELMAR - -~ : A
#l IR #) . o

ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US

|i|l||||\|ﬂ||\l||1|?| T ;

04062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR

030388495 Mot Applicable
8, Certificate of Status Desired [ ?:;Eq mbm'

6. Name and Address of Current Registered Agent

UNITED STATES CORPORATION AGENTS, INC. - ) Do NOT WRITE

13302 WINDING OAKS BLVD

TAMPA. FL 33612.3425 IN THIS SPACE

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

"~ ]

SIGNATURE : L.
Sipnature, typed or printad nams of registensd agent and stie if appiicable {NOTE: Ragisiorsd Agam sipnature required whan Taingiating) . s . * DATE
FILE NOWIIl FEE IS $150.00 1 9 Election Campaign Financing $5.00 May Bo
| After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
. i
10. ] OFFICERS AND DIRECTORS -]
TME PD
NAME WILES, MICHAEL

STREETADDRESS | 131 RIO DEL MAR #J :
CIY-$T-2IP ST. AUGUSTINE, FL 32080

TmE
NAME )

O
STREET ATDRESS ' S,
CITY-5T-2IP Qg2

THE
NAME

cvgiar DO NOT WRITE

. | IN THIS SPACE

NAME
STREEY ADDRESS
CITy-ST-2P

TIME

NAME

STREET ADDARESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

May 08, 2008 08:00 AN
Secretary of State

12. | heraby cemfz_lhat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental raport is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ P8 et Y-23-08 Fod-y¢/-434

SHINATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytme Phone #

49




