FILED
2007 FOR RO T Oy ATION Jul 09, 2007 8:00 am

DOCUMENT # P06000111633 Secretary of State
1. Enlity Name 07-09-2007 90043 042 ***150.00
FRIENDLY SERVICES & SAFETY SUPPLIES INC
Principal Place of Business Mailing Address -
8717 NW 110 ST. 8717 NW 110 ST.
HIALEAH GARDENS, FL 33018 U5 HIALEAH GARDENS, FL 33018 US ‘ !
R R VAE R R
Suite, Apt. #, eic. Suite, Apl. #, elg. 07042007 Chg-P CR2E024 (12/06)
City & Stale City & State 4. FE) Number Applied For
20- 5465 997, Mot Applicable
zp Country zp Couniry 5. Certiticate of Stalus Deshied l:] geae-;(?ql’:l?:c;“onm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
MORALES, DIANA
8717 NW 110 ST. Street Address {P.Q. Box Number is Not Acceptable}
HIALEAH GARDENS, FL 33018
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or regisiered agert, or bath, in lhe Slale of Florida. } am familiar with, and accept
the obiigations of regislered agent

SIGMATURE
Signaiute, typed o primed name o regisiered agent ano itk il apphcalie {MOTE Regsieina Agen signalure reauired wihkts (ensiaing) DATE

FH.E NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 moy Be In accordance with s. 607.193(2)(b), F.S.. the

. Due by September 14, 2007 Trust Fund Contribulicn. O  AddedtaFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HNE P 3 veiete TITLE [ change  [] Addition
NAME MORALES, DIANA NAME
STREET ADORESS | 8717 NW 110 ST STREET ADDRESS
CIFY-SI-21P HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREFS ADDRESS SIREET ADDRESS
CITY-51-2IP oIy - St-21p
THLE 3 pelets TIRE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIRLE 3 Delete TILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE O pelele TITLE [OChange [ Addinon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2I1P CITY-S1-2IP
THE [ pelele TiTLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SL- 2P CHTY-SI- 2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Fiorida Slalutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and 1hal my signature shall have the same legat effect as it made under oalh; that | am an officer or direcior
of the corporaticn or 1he receiver or frustee empowered (o execule this 1epcii as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, o on an atiachment with an addjess. with all other tike empowered.

SIGNATURE: /\Of/ﬂm—«u’ &rablis )-4- 07 mﬂ("ﬁosﬂg’af- g §4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wiime Prone &




