2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000030007

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, FL 33062-4059 US POMPANO BEACH, FL 33062 US

L0 A AR

02292008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE « P Aot Fo

65-0405121 Not Applicable
" %$8.75 additional
i 8. Coertificate of Status Desirect (] Fee Required

8. Name and Address of Current Registersd Agent

G L o 1002 | DO NOT WRITE
POMPANO BEACH, FL 33062-4059 IN TH IS SPACE

8. The above named entity subwnits this statemant for the purpoese of changing its registered olfice oF regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Segnaure, typed or pantad name of registared apent and lile § applicabie (NOTE: Registarsd Agani sagnature raquirad when reinetating) DATE
FILE NOW!lI FEE IS 3150_00/ 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fae wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] i o UUUHERS ol _
e ) , . D4/11/08-80035-015 150,00
NAME Q'CONNOR, LUCILLE F .

STREET ADORESS | 1012 N OCEAN BLVD., APT 1003
GITY-ST- 2P POMPANOQ BEACH, FL 330624059

e

NAME

STREET ADDRESS
CITY-ST- 2P

TIE
NAME

i | DO NOTWRITE

NAME
STREET ADDRESS
CIry-51-2IP

~IN THIS SPACE

TMLE

KAME

STREET ADORESS
CITY - ST-2P

THLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

12. | hereby certify that the information suppliad with this filing doses not qualify for the exemptions containad in Chapter 118, Forida Statutes, | further Gertify that the infarmation
indicated on this report or auj mental report is true and accurate and that my signature shall have the same tagal effact as if mada under oathy, that | am an Officer or director
ol the corporation or tha regéivel or trustee smpowsred to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if
changed, or on an attachifent yht

SIGNATURE:

n address, with all ather like empowered,

/
() Lucille F. O'Connor / 954-328-6570)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #

.

Mar 31, 2008 08:00 A
Secretary of State



