| FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000075731 ; - 04-06-2007 90040 014 ***150.00

1. Entity Name
SAFE HARBOR CAPITAL SOLUTIONS, INC.

Principal Place of Business Mailing Addrass q U u QLLld

210 5. FEDERAL HWY 210 S. FEDERAL HWY . :

SUITE 124 SUITE 124

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 .

g T S e O
13907 . Fepeep HWY | 3967 N.Feseap Hwy -

Suite, Apt. #, elc. T Suite, Apt. #, etc.

CuiTE j65 Cuire 1 b 01082007  Chg-P CR2E034 (12/06)

City & State

smlAne Beﬁcd FL P %?’?ﬂo 6ﬁﬁcﬂ FL. ‘i LF,E LNTT?Z 343§ Qﬁfﬁiﬁim

Zi Céuniry Zip Count ] ) $8.75 Additionai
'gsae LI u Sﬂ 3} 0 b (__l u S H 5. Certificate of Status Desired O Fae Required na
§. Name and Address of Curront Registared Agent 7. Name and Address of New Registared Agant
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptabla)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
. lyped o printad name of registerad agent and tde # apphcabia. {NOTE: Rogistered Agent sigraturs requingd when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. {1 Addedto Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HTLE o} ] pelete me F P 3 Adaition
NAME TSIVAS, PETER NAME TSwWis [ered
STeET ADDRESS | 210 S FEDERAL HWY, SUITE 124 smeeraooness | 39077 N Fgoert Hw Y Swire 165
onv-sT-2p | DEERFIELD BEACH, FL 33441 cav-sT- 29 ombPine BEAH FL. 3306 "{E
e VP O Detete me P ¥ [Seange [ Addition
RAME TSIVAS, MICHELLE NAME TE s, MicterL g ) -
STREET ADDRESS | 210 S FEDERAL HWY, SUITE 124 smeerovess | 3907 N7, FEPERAL Hwy Swite (65
ciy-sr-2P | DEERFIELD BEACH, FL 33441 CITY-SY-2P oOmfANe REdcH ©L- 3300 ‘-I
TmE [ Delete me ¥ [ Ctange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
cy-s1-2p CITY-5F-2tP
TITLE 3 Delete [T [ Change [ Addition
NAME NAME
STREET ADDRESS. STHEET ADDAESS
Ciry-§1-21P CiTY-ST-2IP
TLE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTy-ST-2IP
TITLE [ celete TILE J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under path; that | am an officer or director
of the corporation or the rffceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachinant with an sdress, with all other like empowarad.

SIGNATURE: o~ Perer Tsiwis fagspenr n‘j}ﬁo? $17 4393835

IGMATURE KND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




