FILED
Jan 23,2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000045518 01-23-2006 90115 012 ***150.00

1. Entity Name

SAFAR, CORP.

Principal Place of Business

2582 S ATLANTIC AVE
DAYTONA BEACH, FL 32118 US

Mailing Address

2582 S ATLANTIC AVE
DAYTONA BEACH, FL 32118 US

quv -

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

NVRIRTRALIGARA BTN v

01162006 Chg-P CR2ZE034 (11/05)
City & Stata City & State 4, FEl Numbe| Applied For
_'\é - BQ% .5 h % 5 Not Applicabls
Zip Country Zip Country O $B.75 Additional

5. Certificate of Status Desired

Fea Requirad

7. Name and Address of New Ragisterad Agent —

‘6. Name and Addreas of Current Reglstored Agant
. . Name

LAIBLE, JULIE EA
121 DUNDEE RD
DAYTONA BEACH, FL 32118

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

nt for the purpose of changing its registered oilice or registered agent. or boih, in the State of Florida. | am familiar with, and accept

@ tly Esti Tolie Lable & 4. V] o

{NOTE. Regstered Agen! signatre requirsd when rensiatng) dfl‘lE

8. The above named enlily submits this siate
** thé obligations of registered agent.
é1_G'?\IA]'U_E{F J._n 11 L D .

L R S-,F:ure_ typed of prnted name of registered agant a0 iitg if aoOkCable.

"

T . g
. T

v

+ 1 FILE NOWI! FEE IS $150.00
AftSr May 1, 2006 Fee will be $550.00

w“

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10, € 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE P [ Detete TITLE [ Crange  [J] Addition
NAME SAFAR, CHADI NAME

STREET ADDRESS | 2582 S ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CiTY-S1-ZIP

(il [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-51-21P

T [ pelete TILE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2ZIP

TILE [ peteta TILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

LE O delete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- $1-29 ) CITY-57-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repart or supplementa! reper is true and accurate and thal my signature shall hava the same legal effact as if made under oath; that 1 am an officer or director
of the corporalion or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name agpears in Biock 10 or Block 11 i

changsd. or on an attachment with an addre%with all other like empowered.

SIGNATURE: Joll a7 CHAD: shfan .]9-0b 38629504

sIGNAFORE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




