. FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT .~ Secretary of State

1. Entity Name
SAFR INVESTMENT CORPORATION
Principal Place of Buginess Mailing Address
609 NORMANDY ROAD 609 NORMANDY ROAD
MADERIA BEACH, FL 33708  US MADERIA BEACH, FL 33708  US . ’
R B s VAR A
Sute. Apt.#ewc. Suite, Apt. # 1. ; 01092008 -—Chg-P—— - CR2EG34 (12/06) - —
City & Stata City & State 4. FE| Numbar Applied For
03-0539557 Not Applicable
Zp Cauniry Zip Country 5. Certilicate of Staws Desired [ ,?8-75 Additianal
. ee Reguired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
: Name
RIOS, ARTURO M , -
2029 FIFTH AVENUE NORTH Straet Addrass (P.O. Box Number is Not Acceplabla)
ST. PETERSBURG, FL ‘ 337 13
s m T ¥

ey

; ‘ . City ) . FL ‘ Zip Code

8. The above named entity submits this statement (or the purpose of changing ils registered offica or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obrigalions of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent snd sile it applicatie. [NOTE. Regisiered Ageni signuture required when reinstanng} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign rjnancing O $5.00 May Be ]
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE P : O oelere TITLE [ Change [T Aodition
NAME SAFR,PETR . NAME
Silikt1 ADORESS | RONKOVA #10 STREEY ADRESS
CiTy-ST-2IP PRAGUE B, CZECH REPUBLIC, CR 8000 CiTy-§1-2i
TILE S =[] Delete “TITLE . XCrange " [ Addition
NAME VILASTA, STUTEOVA N rame
SHe) ADDRESS | RONKOVA #10 SIREEY ADDRESS
. ]
o si-o» | BECH REPUBLIC, CR 8000 wsiw  |\PRAGUE & C'2Eck /%il?a . (R g2y
HILE 3 pelete TILE [ Change  {J Adailion
NAME . NAME
STREET ROURESS ¢ STHEET ADDRESS
Clly Si-ap Pl CilY. §7-2p
[ , [ velete THLE [ change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-21P
e [ Delete LT " : [ thange [ Addition
NAME NAME - o - ’
SIREET ADDRESS STREET ADDRESS
Coy-ST- 21 CITY-§T-21P
e 7 Detete TIMLE (O change [ Adgdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP

12. | hereby cerlity that the informalion supplied with this filing does not qualily tor the axamptions contained in Chapter 119, Florida Siatutes. | lurthar certily that the information
indicaled on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowergd 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresse) ther like empowerad.

SIGNATURE: e B A

SIGNATURE AND TYRED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR Data Daywne Prane #
!




