2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 8:00 am
DOCUMENT # P05000074776 ' Secretary of State

1. Enlity Name 01-25-2008 90022 041 ***158.75
SAFETY NET ELEVATOR COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
222 SW 42ND AVENUE 4530 SW 2ND TERRACE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ST S 0O
PO Ao \dYyy30 0X 14445 D
Suite, Apt. 4, elc. Suite, Apt. #, stc. 01222008 Chg-P CR2E034 (12/06)
ity tat ity & State 4. FEI Number Applied For
(? (:ﬂb‘-eg L (Y G;a b\es | PL 14-1957809 Not Apphicable
Zip Coumry éoun[ry . . $8.75 Additional
33\ \L\ U SA 63 i 1 q l sn 5. Certificate of Status Desired M Pen Requirecll tona
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Ngim \ .
MARTINEZ, KATHERINE athepine Maknined

H LEJUNE RO Streelddgress (2.0, BozNumber is ccep ble_)‘
(2:262RSA?UC-;TABLES, FL 33134 i %h% gNU@ ﬁ“Zm“ 1148

“YMiamu FL [ 22195

its this stalement for thg pffpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a\!aa;l 200§

8. The above namegd entity subi
the obligatigns Ai register

SIGNATURE
V!-gna!n!e‘ typed o printed name of =g siered agent and :.‘e 1f applicanie \J INOTE- Ragiste’ o Ager { signalure required whelt ranstainic)
FILE NOW!!I FEE 15'$150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete o rescte [RChange [ Additian
HanE MARTINEZ, KATHERINE HAVE o Plae Wik T
STREET aDDRESS | 222 SOUTH LEJUNE ROAD STREET ABDRESS ‘3003 5 TN ‘—W_ﬂd ralo
oTy-sT-2ZP | CORAL GABLES, FL 33134 GITY-51-2P oo 60 3313
TITLE OJ Delete TILE O changs [ Aadition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CIFY-ST-2F
TIILE ] Delele TILF [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2I8
HILE [ pelete TITLE [JChange [ Addition
HAME NAME
STRFFT ADDRESS STRFET ADNRESS
CITY-ST-2IP GITY-ST-2IP
TLE 7 Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-57-2P
TIILE [ Dzlete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shatl have the same legal eﬁecl as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute thS report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attiachment yith an ad . with ali other )

SIGNATURE: Davao oo 1

IGNATNRE AMD TYPED OR PRI




