' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000090103 Jan 31, 2007 8:00 am
1. Entity Name
WANT2BESAFE, INC. Secretary of State
01-31-2007 90043 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 266226 P.0. BOX 266226
WESTON, FL 33326-6226 WESTON, FL 33326-6226
e B s 8 R0 M
Suile, Apt. #, etc. Suite, Apl. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
5‘1 - ‘ 9}* O 05 ‘7 Not Applicable
2ip Country zip Couniry 5. Centificate of Status Desired 0 ?i'gfm‘;:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AJA REGISTERED AGENT INC
92 SADBERRY RD. Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnrted name of regsiered agent and Litle if applicabla {NOTE" Registerad Agent signature renuired when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete pul [Jchange ] Addtion
NAME ERCOLE, AUGUSTO NAME
STREET ADDRESS | P.O. BOX 266226 STREET ADDRESS
CITY-57- 2P WESTON, FL 333266226 CiTY- 5T-ZiP
TILE v [ Detete TITLE [ change [ Addition
NAME NAVARRO, ADRIANA NAME
STREET ADDRESS | P.O. BOX 266226 STREET ADORESS
CiTY-ST-2IP WESTON, FL 333266226 CHTY-ST- 2P
TILE 71 Delete e []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST- 2P
TITLE O Belete TITLE [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GiTY-ST- 7P
TITLE [ belete TITLE Y change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST- 2P
TITLE O pelate TInLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this repert or supplemenlal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: % Wy \(33“7 LQS&H,\BQ\%“NST

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 1 Daytime Phane 4




