2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000090103"

1. Entity Name
WANT2BESAFE, INC.

FILED
Jan 28, 2008 08:00 Al
Secretary of State

Principal Place of Business

P.0. BOX 266226
WESTON, FL 33326-6226

Mailing Address

P.0. BOX 266226
WESTON, FL 33326-6226
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Appliad Far
Not Applicable

O $8.75 addiicnal

Fea Required

4, FE! Number
- | 57-1240057

5. Certificate of Status Desired

6. Name and Addren of Currant Registered Agom

A1A REGISTERED AGENT INC
92 SADBERRY RD.
QUINCY, FL. 32351
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8. The abova named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both in the State of Flonda I am fﬁmlllar with, and accept

Ihe obligalions of registered agent.

SIGNATURE

Signatura, typad or printad name of registarad agan and titia It apphcabla.

{NOTE: Registarad Agan signaturs raquirad whan reinstaling) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will bo $550.00

9, Election Campaign Financing
Trust Fund Contribution.

\
$5.00 May Be \
Added to Fees |

OFFICERS AND DIRECTORS |

10.© ... .- . -
N
NAME ERCOLE, AUGUSTO
STREET ADDRESS | P.O. BOX 266226
OTY-$T-2¢ | WESTON, FL 333266226

TLE \'a

NAME NAVARRO, ADRIANA
STREETADDRESS | P.O. BOX 266226

CITY-ST- 7P WESTON, FL 333266226

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

me . ’
NAME . 5 .
STREETADDRESS | - | = <,
CITY.-ST-2P ' -,
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12." | hereby certify that the information supplied with this filing does not gualify for the axempnons conlalnad in Chapter 119 Flonda Slatulas I lunher certify that tha mformauon
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or directar
of tha torporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachmem with an address, with all other like empowered.

(454} 3239427
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