2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000147359 Secretary of State
1. Entity Nama 05-01-2006 90461 005 ***150.00
SAFE LAND SECURITY SERVICES INC,
Principal Place of Business Mailing Address . X . I
2640 HOLLYWOOD BLVD SUITE 101 2640 HOLLYWOOQD BLVD SUITE 101 : 6 0 “ 3£1 14
ROLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 '
e SV VO T R MLA TG
Suite, ApL #, etc. Suite, ApL #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbaer Applied For
14-1919074 Not Applicable
Zp Country ap Country 5. Gertificate of Siatus Desired L] E&Zg’qﬁfﬂ""“"
6. Narme and Address of Current Registered Agent 7. Namae and Address of Now Ragistared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sureet Address {P.0. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registarad agent.

SIGNATURE
.Iypcdur_ prted name o registerad agant and titte if applicable. (NOTE: Registarad Agent signature requirad when reinstating} DATE
FILE NOWIT! FEE IS $150.00 8. Elaction Campaign Financing $5.00 way Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. . QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD & O betets TTLE {OJChange {7 Addition
NAME IBRAHIM, LISA NAME
STREET ADDRESS | 2640 HOLLYWOOD BLVD SUITE 101 STREET ADDRESS
CITY-ST-TP HOLLYWOOD, FL 33020 CITY-ST-2IP
TILE O pelete TME [ Change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
OTY-5T-2P CITY-ST-2P
TITLE 3 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2P CITY-ST-ZP
TMLE [ pelete fME O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-ST-29
e O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIME 3 Delee TITLE O Chnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiarlda Statutes. 1 further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenor trustee empowered to execute this rapoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

em

changed, of on an attachme an address, with ail other / /
Dats

SIGNATURE: Darime Prars ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING




