2006 FOR PROFIT CORPORATION May O{I%O%]g 8:00 am

ANNUAL REPORT

DOCUMENT # P02000027390 Secretary of State
1. Entity Name 05-02-2006 90161 022 ***150.00
SAFE LAND SECURITY, INC.
Principal Place of Business Mailing Address . .
2632 HOLLYWOOD BOULEVARD 2632 HOLLYWOOD BOULEVARD :
SUITE 307 SUITE 307
HOLLYWOOD, FL 33020 HOLLYWOOD, fL 33020
i s R
Suite, ApL #, atc. Suite, Apt. #, etc. 04272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
46-0467878 Not Applicable
Zp ‘ Country Zp Country 8. Certificate of Status Desired (] gi';fql‘:‘:;“mal
8. Namo and Addross of Current Registored Agent 7. Namo and Addrass of New Rogistered Agont
Name
{BRAHIM, SABR!
5936 GRANT STREET Street Address (P.O. Box Number Is Not Acceplable)
HOLLYWOOQOD, FL 33021
City FL l Zip Code

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

L SIGNATURE
"‘;;_ - ‘Signature, typed o printed name of registared agent and titke f applicable. (NOTE: Regatsrad Agent signeture raquired when rensietng) DATE
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10, & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 P [ betee TITLE [Ochange [ Additlon
HAME 1 IBRAHIM, SABRI NAME '
STREETAGGRESS | 2632 HOLLYWOOD BOULEVARD SUITE 307 STREET ADDRESS
CeTY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2P
TME [ Delete TME Othange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTE ’ O oele TILE dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIFY-51-4P
TLE O delete TITLE [JChange (] Addition
NAME NAME
$TREET ADORESS STREET ABDRESS
oTY-ST-Z9 CITY-S7-ZP
iLE 1 pelete FITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-ZP CHTY-51-2P
TITE 7 Detete 1MLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S51-29

12. | hereby cerug that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all othert like empowered.

SIGNATURE: -an%ﬁ#mlmgﬁ;;cmnmnonmecm Lf /%8'? /U é’ Daytime Prione #




