2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT
DOCUMENT # P93000030007 Mar 12,2007 08:00 AM
Secretary of State

1. Entity Name
SAFEWAY INSPECTION SERVICE, INC.

Principal Place of Business Mailing Address \

1012 N OCEAN BLVD . 2637 E ATLANTIC
APT 1003 #129
POMPANO BEACH, FI. 33062-4059 US POMPANO BEACH, FL 33062  US

A R M

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R T

65-0405121 Not Applicatle
B. Cortificate of Status Desired O gg;imdmm'

8. Name and Address of Current Registered Agent

Q'CONNER, LUCILLE F
1012 N OCEAN BLVD APT 1003 DO NOT WRlTE
POMPANO BEACH, FL 33062-4059 lN THIS SPACE

8. The above named antity submila this statemant for the purpase of changing its registaraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
Lhe abligations of registared agent. !

SIGNATURE
Signthare, hypad O printsd name of agant and i it {NOTE: Ragraiered Agicd Tignatuit required when reineiiing} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign anancing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Foas j FDDDnnbbL 045
— e an aen Seaen Mo 10
1. OFFICERS AND DIRECTORS T ¥ AT eSS S sl pa s e
TME PD
NAME O'CONNOR, LUCILLE F

STREET ADDRESS | 1012 N OCEAN BLVD., APT 1003
CITY-ST-ZIP POMPANO BEACH, FL. 330624059

me

NAME

STREET ADDRESS
CiTY-S¥-21P

TME
NAME

it DO NOT WRITE

e IN THIS SPACE

STREE] ADDRESS
ony-S1-2IP

TmE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CiTY-SI-2IP

12. | hereby certify that the information suppiled with this il m does not qualily for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o supplamental repor is true accurato and hat my signature shall have the same lepal effact as if made under cath; that 1 am an offiger or director
of the corporation or Ujﬁ«er or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attac with an addre wuh alt ather like ampowarad.
SIGNATURE: (/{4 £ gmwu Lucille F. O'Connor /Oj%néj 954-328-6570

SIGNATURE AND nfpennkmnrrmmz OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




