2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) " FILED
DOCUMENT # P02000117479 - Apr 25,2007 08:00 Al

1. Entty Namo Secretary of State
SAFEFIX INC

Principal Place of Businoss Wailling Adgress
3718 SE 18TH PL 3718 SE 18TH PL

R R H"““HH Il”l ”l” ||m ||m ||m llm”l” ’ll” I’I» 'll‘l “Hll’ mll’

2. Principal Placo of Business - No P.0. Box # 3. Mailing Address
Jimte A+ HABu/E Same AL ALVT
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number 16-1632426 Applied F.:or
Not Applicable
Zip Country Zip Counlry 5. Certifcalo of Stalus Desired 0 ?g;.gesql.;gfgionm
8. Narna and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
REUMUND, CRAIG
3718 SE 18TH PL Stroet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Codo

8. The above named entity submits this statoment for the purpose of changing its rogisterad office or registered agenl, or both, in the Slate of Ficrida. | am familiar wilh, and accept
tha obligalions of rogisiered agent.

SIGNATURE

Signaturg. lyped or printad name of registerad agant end bilg - apphcable (NOTE. Ragrstared Agent signaturg requred when rainstaling) DATE

FILE NOWI!! FEE (S $150.00 ' ‘-
. After May 1, 2007 Fee Will Be $650.00
Make Check Payable to Florida. Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlripution. []  Added lo Fees

10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T D O Dekete E Ol change [ Addition
NAME REUMUND, CRAIG NAME

SIRALET appress | 3718 SE 18TH PL SIREET ADDRESS

CIIY-871-7IP CAPE CORAL FL 33904 CITY-$1-2P

I ] Delele ik [ crange [ Addition
NAME NAME

STREET ADDRI 55 SIAI £1 ADDRESS

CITy-$1- 2P CITY-SI-ZIP

e . M petete TE - - - i . [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDIESS

CIIY-S1- 2P | cy-s1-7Ip

TLE [ Delete THLE [ change [ Addition
NAME NAME T

STREET ADDRLSS SIREL] ADDRESS - .1:“,:"‘5.';}‘:}."‘ [';’%'—”__—_’"— L e

cITy-81-71p CIY-$1-7IP D508/ -R20002-024 150,00

HILE [ pelste [ O cnange [ Addition
NAME NAML

STREET ADDRLSS SIRLET ADDRE S5

CHY-SI-2IP CITY-S1-7IP

THLE [ Deiete TMLE [ Change [ Adgitton
NAME NAMC

STREET ADDRESS STRELET ADDFE 53

eITy-$1-21P CITY-8$1-2IP

12. | horeby certify that tho information suppliod with this filing does nel qualify for tho oxemptions contained in Section 119, Florida Statules, | further certify that tho informaticn
indicatod on this roport or supplemental report is true and accurale and that my signature shall have the same logal effoct as if made under cath: that | am an officer or director
of tha corporation or the receiver or truslpo cmpowored to execute this report as rogquirad by Chapter 807, Fiorida Stalules: and that my name appears in Block 10 or Block 11
if changod, or on an attachment_y# [dross, wath all other like empowered.

[ |
SIGNATURE: (/ ({eame Reomum / Pasonur 4|2 eg 23 2067
SIGNAYUDE ANDSIYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T A et Promg &




