2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000017216 Apr 30, 2007 08:00 A
1. Enliy Namo Secretary of State
SAFEMEDIA CORP.
Principal Placeo ef Businoss Mailing Addross
6531 PARK OF COMMERCE BLVD 6531 PARK OF COMMERCE BLVD
SUITE C-180 SUITE C-180
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suitle, Apl. #, elc. - Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4. FEI Number ~ Applied For
55-0908643 Nol Applicable
Ziv . _ CO_TI_W . le_ . B Cmilr\_f- . __ __| s cerificate of Status Desired _ __[]_. ._gi';sqlﬁ?:JIan?L_ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MAHER, JOSEPH C Il CPA _
6531 PARK OF COMMERCE BLVD Sireel Address (P.0. Box Number is Not Accoplabla)
SUITE C-180
BOCA RATON FL 33487
City FL Zip Codo

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registarod agent

SIGNATURE

Sgnature, yped o prnted name of regisiered agent and e r apolicatle. (MCTE: Regusiared Agent signature recured whan reinsiaina) DATE

"FILE.NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

- 2wt After- May 1, 2007 Fee Will Be $550.00 M-

" Make Check Pa‘:/al,:le to Florida Depariment of State TrustFund COnmbutpn. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE CEQ O Detete ILE Clchange (7 Additien
NAME FAHMY, SAFWAT NAME
STREET ADDRESs | 6531 PARK OF COMMERCE BLVD SUITE C-180 SIREET ADDRESS UDoaonT41417
cry stz | BOCA RATON FL 33487 emy-sT-2p A5 15/00-80030-001 150,00
IILE CFO [ pelete TME ] change ] Addition
NAME MAHER, JOSEPH L IIl HAME
STREET ADDRESS | 6531 PARK OF COMMERCE BLVD SUITE C-180 STREET ADDRESS

CITY-S1-2i BOCA RATON FL 33487 cIrY - Si-2IP
NILE {7 pelete 1LE [ change [T Addilion
NAME NAME
STREET ADDRESS SIRCET ADDRESS

oify-SI-2p - oITY-ST- 2P
e [ netete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2IP
TE (3 pelete 1me Ol change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7IP
IE O pelere TILE Cchange (7 Agaition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CIRY-SI-2IP I CITY -$1-2IP

12. | hereby cortfy that tho information supplied with this filing doas nol qualfy for tha exempticns contained in Secion 119, Flonda Statutes. | further certify that ihe information
indicatad on this repart or supplemental report is truo and accurata and thal my signalure shall have the same legal effect as if made under oath. that | am an officer or director
af the corparalion or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statules; and,that my name appears in Block 10 or Block 11
if changod, or on an atlachment wilh an address, wilh all othg like-ermiSowered.

sionatune: APty OFD 4o )07 S T50-5597

/ SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daie Dayurna Phona # T




