FILED
. 2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000053020 01-18-2007 90090 048 ***150.00

1. Entity Name

SAFR INVESTMENT CORFORATION

Pringipal Place of Business Mailing Address q U U LTV

609 NORMANDY ROAD 609 NORMANDY ROAD C

MADERIA BEACH, FL 33708  US MADERIA BEACH, FL 33708 IS

T B[ R ARV ERAR AR M AR ARTIR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FEI Number Appliad For

03-0539557 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired I} $8'75 Additional
Fee Reqguired

6. Namea and Address of Current Reglistered Agent 7. Nama and Address of New Registerod Agent

Nama

RIOS, ARTUROM
2929 FIFTH AVENUE NORTH Street Acdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida, | am lamiliar wilh, and accept
tha obligations of regislered agsnt.

SIGNATURE
Signature, fypeq of printad name ol regustered agent and utla f appicabie (NOTE' Ragistered Agant signaturg requirsd when resiatng) DATE
*
- . . . .
FILE NOWIII'&‘;FEE IS $150.00 9. Election Campaagn Fllnancmg 0 5500 May Be
After May 1, 200Y Fee will be $550.00 Trust Fund Contribution. Added 10 Faes
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dewte TITLE [0 change [ Acaition
NAME SAFR, PETR NAME
SIREET AbDAESS | RONKOVA #10 STRELT ADDRESS
S -§1- 4P PRAGUE 8, CZECH REPUBLIC, CR 8000 Civy-S1-21
TTLE O pelele TITLE \fﬁﬂj\’ﬂfﬂ/z/ {7 Change ﬁidmnon
e hae Vi BETH Sy V7 EovA
STREET ADORESS STREET ADDRESS ,Q Dl\fﬁ(o VA -0
cny-§1-2ip cnY-Si-21 PR’%UZ? &;d// pfﬁUgl/C’ 42 5@
e O Dekte T 7 [ Change 1 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY §1-4p CHY-S1-2tP
TILE ™ pelete TTLE [ Change  [[1 Agditon
NAME NAME
SIREE] ADORESS STREET ADDRESS
CHy-S1-2IF CITY-57-71F
Ttk O petete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-41-2p CY-S1-2IP
it O pelete ik [ change {7 Adoidion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P Clfy-51-2IP

12. | hereby certify thal the information supplied with this filing doaes not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the intormalion
indicated on this report or supplemental repont is true and accurate and that my signaturg shali have the same legal ellect as il made under oath; that | am an oficer or director
ol the corporation or the receiver or rusiea empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with gn adgrass, wilh ail other }yae empowered.

%/{/wwfg Surgays b

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Dayvme Prore #

SIGNATURE:




