2007 FOR PROFIT CORPORATION

'~ "ANNUAL REPORT (AR) T FILED —

DOCUMENT # P04000022053 Apr 19,2007 08:00 A
1. Entity Name
r f State
WORK SAFE SOLUTICNS, INC Sec etary 0 S
Principal Place of Businoss Mailing Address
1480 N.E, 10TH STREET 1480 N.E. 10TH STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033
- * ARG AT KR
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #. oic. Suito, Apt, #. elc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4, FEI Number Applied For
27-0087874 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesqlﬁ:’;ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
- TAYLOR, MICHAEL S
1480 N.E. 10TH STREET Slreol Address (P.O. Box Number is Net Acceptable)
HOMESTEAD FL 33033
City FL Zip Codo

8. The above namod entity submits this statloment for the purpose of changing ils registered cfflice or registered agent. or both, in the Slate of Florida. | am familiar with. and accopt
tha obligations of regislered agent.

SIGNATURE

Sgnalure, lyped or prnted name of regrsterad agent and hite ¢ annlcable. (NQOTE. Regstared Aganl signature requved when renslaing) DATE

FILE NOWI!! FEE IS $150.00°
After May 1, 2007 Fee Will Be $550.00
Make Check Pnynblo to Florida Department of State )

9. Eleclion Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J]  Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, P 7 Detere i O] change [ Addilion
A TAYLOR, MICHAEL S NAME

STIT ADDIss | 1480 N.E. 10TH STREET SIREET ADDRE 85

CIy-81.21p HOMESTEAD FL 33033 CIIY-81-21P :

e O pelele TILE Ty JDUUU ' -‘:J;}lhctldnge {7 Addition
NAML‘ | e S _ Cf e ' — P SO pn s :::nnﬁti:'_.n o™y rf:’ﬁ‘":ﬁﬁ o
SIRICT ADDRESS SIREET ADDRI 5
CIY-5l-21P Cly-sl-Ar

(TN [ pelete n THILE [ change 7] Addilion
HAML ) HARIC -

STRECT ADDRESS SIREET ADDFESS

Cly-sT-7ip CITY-$1-71P

NLE ] Delete | . [ change [ Aaduion
NAMI, NAMD

STRLLI ADDRLSS SINLEY ADDHE 55

CITY-$1-21P CIIY-83-21P

e [ oelete e [ change [ Acdilion
NAME NAME

STRCET ADDRESY SIREET ADDA 85

CITY-$1-21P . CIIY-ST-2IP

TN O pelete mne O coange [ Adeilen
NAME : NARE

STRET T ADDRESS SIRELT ADDIE §$

ClIY-81-4P CUy-§1-2p

12. | hereby certify thal the information suppliod with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Stalules. | further cortify that the infarmation
indicatod on this roport or supplomental report is true and accurale and (hal my signalure shall have lhe samo logal ofiect as if madc under oalh; thal | am an officor or direclor
ol lho corperalien or the roceiver or trustoe empowared 10 g} port as required by Chaplor 607, Florida Slalutes; and thal my pame appears in Block 10 or Black 11
il changed. or on an attachment wilh an address, wilh all ¢

SIGNATURE: /Z-/ a % x ' o nprciir il S /49/4:& fﬁé? (305] 570 LS

e e
URE AND TYRED ofmmzn m\ypﬁmumn OFFICER OR DIRECTOR Dayumo Phong &




