2008 FOR PROFIT CORPORATION

FILED
Mar 19, 2008 08:00 A

ANNUAL REPORT = S £S
| DOCUMENT # P03000087357 ecretary of State
1. Entity Name
SOUTH FLORIDA SAFETY EQUIPMENT AND
MAINTENANCE CORP
Principal Place of Business Maiting Address .

2288 SW 5 STREET 2288 SW 5 STREET L
MIAMI, FL 33135 US MIAMI, FL 33135 IS ‘
|
e — A S RO
Sulte. Apt . eic. Suite, At 4. etc. 03162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-0139875 Nol Applicabie
Zi Country Zp Country 5. Cerpficate of Siatus Desired O Ez’;igg:;"onm

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agont

LLANES, MILTON
2288 SW 5 STREET
MIAMI, FL 33135

Name

Street Address (P.O Box Number is Not Acceptable)

City

Zip Coda

FL

1

8. The above nared sntit
the obligations of regt§terdd

SIGNATURE

Signanurd, pedPor pt'lled nama of regislaren agenl and tile It appicable {NOTE: Ragistetwd Agen Signalure reculred when reinslaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME P {7 Delete TME K [ Change [ Addlion
NAME LLANES, MILTON MAME -
LI H L it aee

STREET ADDRESS | 2288 SW 5 STREET SIREET ADDALSS St e 4R
CTY-S-2P | MIAML FL 33135 CAY-S1-2P 04,03/ 08-30037-005 150,08
TLE O petets ITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP .
Tme O verete TIE : [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST1-2P CITy-S1-2IP
MLE ) Delere TILE []Change [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-2ip * CITy-s1-2p
TILE [ pesete me [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2IP
TME ) Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12, ) heraby cedity thal the information supplied with g toes % for the exempuons contained in Chapter 119, Fiorida Statutes, | further certify that the informalion

indicated on this report or supplementa)] regrt } nd accuragy g at my signature shall have the same legal effect as it made under cath; that | am an officer or diractor

af tha corporation or the receivp-r i d to axec f ¥Teport as required by Chapter 607. Florida Statutes. and that my name appears in Biock 10 or Block 11 it

changed. or on an attachmgpf witl'an all othe

SIGNATURE:

TIGNAJUREIAND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIREGTOR

L (798

Daywre Phone &




