FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmIZ/IENT #P02000129935 03-31-2008 90007 011 ***158.75
ADVANCED SAFETY RESOURCES, INC.
Principal Place of Business Mailing Address - -
4100 N POWERLINE RD 4100 N POWERLINE RD
B4-B5 B4-B5 N
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073 N
TR T R SR
Suite, Apt. #, 8lc. Suite, Apt. #, efC. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurmber Apnlied For
47-0901125 Not Applicable
Zip Country o Country 5. Certificate of Status Desired H Ei';esqﬁ?::imm
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
BERRON, RUBEN i S e
44100 N POWERLINE RD Straet Address (P.O. Box Number is Not Acceplable)
B4-B5
POMPANO BEACH, FL 33073
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of pinted nama ol registered agent and tile f applicabie, {NQTE: Ragisierag Agenl signaiure raquired when feinsialing) DATE
FILE NOWITl FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIE O Change 3 Addilion
NAME BERRON, RUBEN NAME
STREET ADDRESS | 4100 N POWERLINE RD. B4-B5 STREET ADDRESS
CIty-8i-21F POMPANO BEACH, FL 33073 CIY-S1-2IP
LE D Xoeme e Ol ¢hange [ Addition
NAME CASTILLO, LUIS A ’ NAME
STREET ADDRESS | 4100 N POWERLINE RD. B4-85 STREET ADDRESS
CIvy-S1-2P POMPANO BEACH, FL 33073 CITY-SE- 21
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SFREET ADDRESS - SYREEF ADDRESS .
ClTY-§1-2IP CITY-83-71p
TILE [ Deiete TIILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-21p CITY-SI-21P
TILE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE 1 Delete TITE [C] Charge ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CtTY-$1-21P : CITY-SI-2IP

12. | hereby certify that the information suppliad with this Jiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplem ort is jrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trust ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Block 171 if

, Yith all other like empowered.

2 (PH oy 4y £33 Y510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona #

SIGNATURE:




