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2012 FOR PROFIT CORPORATION

ANNUAL REPORT

. g A @
E F:.u F:.u:!!l 1%

DOCUMENT # P11000084263

1. Entity Name
SAFETY REASONS CORP

12 MAY 17 PM 1:95
v G STATE

Principal Place of Business

6461 SW 42 TERRACE
MIAMI, FL 33155

Mailing Address

6461 SW 42 TERRACE
MIAMI, FL 33155

AT S3EE FLORIDA

L AHASS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O RO

Sure, Apt. #, etc. Suite, Apt. #, etc.

05102012 Chg-P CR2E034 (12/11)
Cily & State City & State 4. FEI Number Appiieg For
Mot Apglicable
Zip Country zp Country 5. Certficate of Status Desved O $8.75 addtional
Fee Required
8. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agunt
Name

FERNANDEZ, FEDERICC A
6461 SW 42 TERRACE
MIAMI, FL 33155

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of regsiered agent and tile f applicable.

(NGTE. Registered Agenl signalure required when reinstating} DATE

FILE NOW!!! FEE I8 $550.00
Due hy Septomber 28, 2012

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TME [ Changs [ Adaibon
NAME FERNANDEZ, FEDERICO A NAME = o B wmglogne ] o Tt
; = =THk
STEETADORESS | 68461 SW 42 TERRACE STREET ADDRESS DSl_fll g/ = 1€2§-_%-2-'2'3 5000
Giry- ST- 2P MIAMI, FL 33155 Cry-§T- 2@
L[+ VP O Delete ME [ Change  [C] Addiion
NAME « | LOPEZ, VERONICA NAME
STREET ADDRESS | 6461 SW 42 TERRACE STREET ADCRESS
Cry- 81- 2P MIAMI, FL 33158 CITY-ST-2P
TIe ] Delste TIMLE [ Change  [T] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y. S1.2P oiTy- 1. 2P
TE [ oelete TITLE [ Changs ] Addwmen
NAME NAME
STREET ADDRESS STREET ARDORESS
CITY- §T- 2P CHTY- §1-2°
TITLE [ Delgta TITLE [ Changs [T Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS .
ary. s1-2p Y. ST- 2P
TIE [ Delete TE i ghmge [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS s‘ PRATHER
Y. ST 2P - st 2p

12. | hereby certify that 1he information supplied with this filing does net quelify for the exemptions contained in Chapter 119, Flonda Statutas. ¢ further cartify that the information
i ?;i { sccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporiys trugzan
of the corporation or the receiver or frustee e, [Is]
changed, or on an attachment with an addrefs jeat

er like empowered.

SIGNATURE:

@51“11 12 afol) DaFe{redSons. ¢onme

BIGNATURE AND TYPED OR PRIN'IEb NAME OF $IGNING OFFICER OR DIRECTOR

E-MAIL ADDRE S




