2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000054683 ™~

1. Entity Name

SAFFRONEY

ENTERPRISES, INC.

Principal Place of B
PO BOX 551

usiness

LAKE WORTH FL 33460

Wailing Addross
PO BOX 551

LAKE WORTH FL 33460

2. Principal Place of Busingss - No P.O. Box #

1502 So lakesids de

3. Mailing Addross

Suile, Apl. #, elc

Suite, Apl. #, elc

FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90180 041 ***150.00

TR

1st MOQRE CR2E034 (10/06)
# 312N
City & Slale City & Slate 4. FEI Numbcer _ | Applied For
Z—ﬂ'KQ IA)OKJLA 57-1168858 | Not Applicable
Zip Countlry Zip Couniry ) ) $8.75 Additional
23‘/‘2 9 USA— 5. Cerlilicale of Status Desired M Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

CASTELLANOS, LISA M
6528 RAMBLEWOOD CIRCLE

LAKE WORTH FL 33463
Ty Pea

¥/
Delcte

T fobeat M. May

Sireel Address (P.C. Bpx Nymber is Npl Accepglable)
57 S0 Jakbsils DR # 31N

“Jake ok

%’/’) FL I Zip Code

8. The abovepd

<
Signaty

aehentity submits this slatement for the purpose of changing its regislered office or registered agent, or bolh, in the Slate of Florida. | am fa |I|ar

¢gislered ggent

\lh and acccm

€, IyEEa or I#I ||cd (L mr ol respislered agent ang tile 3rmhm\

INOIE Bregsicren Agent signalure 1890 ree wicn erseng)

,/-u

I
. FILE NOW”' FEE 1S $150.00 -~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FeErWIII Be Trust Fund Centribution. [ Added to Fees

Make Check Payable to Flonda artment of State
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Tt P T 1 pelete WIF Change [ Additien
NAME MAY, ROBERT M’ NAMT ﬂobﬁpf m. mw/’ Ao D[l— 1AM
st aporess | 1502 LAKESIDE DRIVE smoas | 1502 30, Lakest H 3
ory-s7-7ip - { LAKE WORTH FL 33460 I Lake v ol e |, PL 334 (oD
I 1 Delete Tt [ Change  [J Addilion
NAME NAME
STISET ADDRESS STRIET ADDRESS
ChY ST 2P eIy s17Ip
i 1 petete g chomge 0 adgition
NAME NAME
STREET ADDRESS STREF 1 ANDRESS
CITY-ST-2IF oIy s1 P
THLE O Deicle L [] Charge [ Addilion
NAME NAME
SIRLET ADDRESS SIRLE | ADDRE $5
CITY - ST-20P CITY S 4P
(13 [ Cetete j[EN3 [1crange [ Addition
NAME NAML
SIREL | ADDAFSS STREET ADDRLSS
CIY ST-2P Iy sl oap
TIME 1 peleie TLE [C] Change [ Addilion
NAME NAME
STREE | ADDRESS SIRLLT AIDRY S35
CITY- ST-2IP Iy 1 ap

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information

indicated on thi

S report g

y/1h 7

plemental report is rue and accurate and that my signature shall have the same le dgal eflect as if made under oath; that [ am an officer of director
ijar o7 lIrusiee empowored 10 execute Lhis report as reguired by Chaptor 607, Flori

g a Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on a/altachpeednt with an gddress, with all other like empowered.

’qut Caylime Prione #




