FILED

Apr 23, 2007 8:00 am

2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT ? ecretary of State

03-26-2007 90071 048 ***150.00
DOCUMENT # P06000107499
1. Entity Name
SAFEWAY ENTERPRISES INC.
Principal Place of Busiress Mailing Addrass
10582 VERSALLIES BLVD. 10582 VERSALLIES BLYD.
WELLINGTON, FL 33467 WELLINGTON, FL 33457
e ——— D A
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 01302007 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Nymbar Applled For
- é '531" ’q(.07 Not Applicable
Zp Country ap Couniry 8. Certiicale of Status Dested [ 2:;3%““"
6. Nzame and Address of Current Registersd Agent 7. Narme and Add af New Rayl d Agent
Namag
PAPA, VINCENT
10582 VERSALLIES BLVD. Streat Addrass (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 32467
City FL ]?;;Coda

8. The abova named entity submits this slatament for the purpese of changing its registered olfice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipranire, hyped or prinind name of registersd agent and e ¢ depiceble. INCTE Pagiiwrad Agert signatys requmed when reinglating} DaTE r
PILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFoes
190 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D O Delete Tme O change 3 Aamition
NAME PAPA, VINCENT NAME
STREET ADDRESS | 10582 VERSALLIES BLVD. STREET ADDRESS
cry-5T-29 WELLINGTON, FL 33487 Gy ST-21P
me 0 Deiete TILE : O Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CTy-51-7IF CITY.ST. 21
g [ Delete it Ocrange [ Agaition
NAE NAME
STREED ADERESS STAEET ADDRESS
ty-S1- 80 - oSt aw
TILE O Deete TMLE [J Crange [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-ST-2p [
mLE O petete Tng Ochange [ Aadition
HAME NANE
STAEET ADDRESS STREER ADDRESS
Chy-ST-0P COY-SF- 2P
HTLE 0 oelets A ome c- - ’ Clcrange T aadition-]-
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-5T-2P Civy-5T.F

12 Ihelaby cartify that the information supplied with this fifing doas not qualify for the exemplions contained in Chapter 118, Florida Statules. | further certily that ihe information
indicated on this report or supplementai report is true and accuralg and thal my signature shall have the same legal offect as if madg undsr oath; that | am an officer of
this raporl as required by Chapter 607, Florida Statutes: and that y nama appears in Block 10 of Block 11 i

Virncent Papuu 2//26/9’7

MAME OF IQNING QFFICER DR DIRECTOR Dayirvd Prore &

of tha corporation or the recaiver or trustee em| 2d to ex
changed, or on an attachrment with an addre: ith all pther i

SIGNATURE: >(

WGNATURE AND BIPED ORCPRIN




