FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000003007 01-17-2006 90263 014 ***150.00
1. Entity Name
SAFE HIRE, INC.
Principa! Place of Business Mailing Address
7226 JACARANDA LN 7226 JACARANDA LN
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e s LT

Suite, Apt, #, etc. Suite, Apt. #, atc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

\5-6-" O 8?89 75 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae gesq lﬁfe‘ﬂm"a'
6. Name and Addross of Current Registered Agent 7. Name and Add of New Registerad Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST . Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR ei
MIAMI, FL 33145
" City FL | Zip Codle

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

SIGNATURE .
Segnature, typed o prnted naime of registered egent end Litle it appkcable, {NOTE: flegsierec Agent sigrature requires when ronsating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees v o
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TILE PSTD O Detete TITLE [ Change [ Addition
NAME PENA, JORGE NAME
STREET ADDRESS | 7226 JACARANDA LN STREET ADDHESS
CIFY-SI-2P MIAMI LAKES, FL 33014 CiTY-SI-2IP
TILE 3 Delete TITLE O Chenge [ Addition
NAME : RAME
SIREET ADORESS STREE T ADDAESS
CITY-S§T-2P CIFY-ST-2IP
TIMLE 1 Delele TILE [ Crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CITY-ST-21P
TILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF- 2P CITY-ST-2P
TILE O Delete TE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIfy-51-2P CITY-ST-2IP
g O Delete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2IP . I

12. | hareby certily that the information supplied with this filing ¢ces not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same logal effect as if made under oath; that | am an ofticer or director
of the corporalion or the raceiver or trustee empowerad Lo execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, wi her like empowered.
SIGNATURE: 0))p2)ot, 303-833333D
Hoaa 7 Daytme Prone #




