2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000127691 .
1. Entity Name

THE SAFE SOURCE CORP.

Principal Place of Business Mailing Address

1902 TIGERTAIL BLVD. 1902 TIGERTAIL BLVD.

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

A A

02262008 No Chg-P CR2E034 (11/05)

4, FEI Number - Applied For
20-5691266 Not Applicable
5. Certificate of Status Desired O $8.75 Aaditional

Fea Required

8. Name and Address of Current Registered Agent

ANGEL, CORIN
1902 TIGERTAIL BLVD.
DANIA BEACH, FL 33004

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regist en / . / /
SIGNATURE u &yv/d
T paTE

&gmhyﬁmd o printed name of reg'sf;'ed agent £nd tele d apphcabie.

{NOTE: Ragmtared Agent signaturs required when reirslating)

FILE NOWII! FEE I8 $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS [

1MLE P

NAME ANGEL, CORIN
STREETADDRESS | 1802 TIGERTAIL BLVD.
GITY-5T-21P DANIA BEACH, FL 33004

TME

NAME

STREFT ADDRESS
CITY-ST-2IF

TILE
NAME
STREET ADDRESS
CITY-SI-21P [ 1

HLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRE 35
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TN Y]
D02 A03-30005-001 154, 00

DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicatec on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes ampowearaed 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 55, with all other like

SIGNATURE:

powered.

d/eefr/

Date Daytime Phone #

llﬂﬂAy‘E AND TYPED OR Pklyd:l NAME OF SIGNING OFFICER OR DIRECTOR
4




