2008 FOR PROFIT CORPORATION

ANNUAL REPORT - “ E f‘
DOCUMENT # P05000124454 ) dote el
1. Entity Mame
gg OFFICIAL HEALTH SAFETY & SECURITY MASCOT 2009 APR 25 PHI2: U‘)
— , ~ SECRETARY OF STATE
Principal Place of Business Mailing Address . N 5
8440 SW 35 TERR 8440 SW 35 TERR TALLAHASSEE, FLORIDA
MIAMI, FL. 33155 MIAMI, FL 33155
P B PO SRR A A
Suite, Apl. #, elc. Suite, Apl. #, elc. 04242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEf Number Applied For
APPLIED FOR Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired m/ Eg gfq Addionat
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Apgent
Mame
ESPINOSA, RENE J
8440 SW 35 TERR Street Address {P.0O. Box Number is Not Acceplable}
MIAMI, FI. 33155
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrative. typed o [rirded name of regritered agent and bJe f applcabie. {NOTE: Registsr ad Agert fagnatire required wher 1ercating} DATE
FILE NOWII. FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Detete e - (3 Ctange [T Adeition
M ESPINOSA, RENE J g 1001 25 7FEdsS el
STREET ADGRESS | 8440 SW 35 TERR STREET ADDRESS 04!";5."'03“010 5“|_|D4 **15-; .15
CIrY-ST-2P MIAME, FL 33155 CITY-ST-2P
LE 3 pelete TME [ Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S5-TP CIFY-S1-2P
TILE O Detete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P CY-ST-2P .
ILE [ Detete FITLE [Jchange [ Addifin

HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2p oy -S1-2P

TILE [ Delete TME D(:EFQ——EIM@M
HAME

HAME

STREET ADCRESS STREET ADORESS

CITY-S1- 2P CIY-ST-2P

TMeE ] peiste TLE [JChange [ Addition
NAWE HAME

STREET ADORESS STREET ADORESS

cY-s1-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this teport or suppleme:ﬂal report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the teceiver of & efmmeredmexecmeﬁusrepon as required by Chapter 607, Florida Statutes: mﬁﬂwlmynm\eappearsmalock 10 or Block 11if

changed, or on an aitachment adkdress, all other like empowered
724

SIGNATURE:




