FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT , Secretary of State

[
DOCUMENT # P06000147871 07-09-2007 90051 034 ***550.00
1. Entity Name
FIRE SAFETY SOLUTIONS, INC
Principal Place of Business Mailing Address 2T
13411 NW 26TH COURT 13411 NW 26TH COURT
MIAMI, FL 33167 MIAMI, FL 33167 - .
T T[S IR AR I
Suita, Apt. #, stc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEf Number > Applied For
io - §Q(S Q 7 , I Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired || E;'B‘;il x:dmonal
6, Name and Addrass of Current Registered Agent 7. Néma and Address of Noew Reglsterad Agent
Narme
RODRIGUEZ, LUIS §
13411 NW 26TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167
City Zip Code
FL ,

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. | am jamiliagwith, and accept
the obligatioq}s of registered agent.

V' i V(3/hY

SIGNATURE
ﬁhmw'w litle if applicable. (NOTE: Regismred Agant signatura required whart ralnstating) ?ATE7 ’
7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Duse by September 14, 2007 Trust Fund Contribution. OO  Added to Fees corparation did not receive the prior notice,
10. OFFICERS AND DIRECTQRS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [J Detete TILE [ Change ] Addition
NAME RODRIGUEZ, LUIS S NAME
STREET ADDRESS | 13411 NW 26TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33167 CITY-ST-2P
TITLE O velete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-ST-7IP
T [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CoITY-57-7IP
TTLE [ Delete TITLE O change ] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITY-$T-21P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that iy name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all giher like empowered.
T/(3/07  196-975368
/

i

PRINTED NAME

SIGNATURE:
Dhie Daytime Phone ¥

F SIGNING OFFICER OR DIRECTOR




