2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P07000071513

1. Entity Name

HURRICANE SAFE BUNKER, INC.

04-21-2008 90058 040 ***150.00

Principal Place of Business

2610 SW 114 AVE
MIAMI, FL 33165

Mailing Address

2610 SW 114 AVE
MIAMI, FL 33165

YUUI U~

AR A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apl. #, etc.
Sulle. Apl. #, sic i, Apt. #. el 04152008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
'2-67 - O3q 8 8q (-? Not Applicable
Zi Counlr 2 Count it
s auniry P Lniry 5. Cartificata of Status Desirad O $8.75 Additionel
Fee Required
~ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

I"BARRAL-ERNESTO - — — -
2610 SW 114 AVE
MIAMI, FL 33185

Straet Address (P.O. Box Number is Not Accentable)

City Zip Code

FL

8. The abcve named entity submits this sialement for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida. | am tarnifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ¢ regrstered ageni and ttle f appicable.

(NOTE. Regmstered Agent sgnzture required when reinstztng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT L] Dalete TMTLE [ cChange [ Addition
NAME TRIFF, IVAN HAME

STREET ADDRESS | 2610 SW 114 AVE STREET ADDRESS

ciry-SI-ap MIAMI, FL 33165 CITY-S7-2p

TILE DVs [ Delete TITLE [ change  [_] Addition
NAME BARRAL, ERNESTO HAME

STREETADDRESS | 2610 SW 114 AVE STREET ADDRESS

CITY-SF-ZIP MIAMI, FL 33165 chy-Sr-2Ir

TILE 3 pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS L o o __ N SIRFET ADDRESS. o o o
CITY-S7-2IP CITY-ST-2IP

TITLE [ Delgte TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 211 CITY-5T-2P

TTLE [ Delete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.2IP CATY-ST-2P

TITLE [ delete SLE {7 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

12. | haraby certily that the i
indicated on this report
of the corporation or the
changed, or on an attach

SIGNATURE:

Jupplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

ital report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
yusiee empowerad 1o executs this report as required by Chapter 507, Florida Statuies; and that my name appears in Block 10 or Block 11 if
d4n address, with all other like empowered.

L-1-2c08 (o5 sS2-orSo

IGNATUR‘A\ID TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ilae Dayting Phone o




