FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SAFE PASSAGE, INC.

Principal Place of Business Mailing Address HUYUUivvw

2900 UNKERSITY DRIVE 2900 UNIVERSITY DRIVE

CORAL SPRINGS, F£ 33065 CORAL SPRINGS, FL 33065

TS S AT AR NSRRI
Suile. Apt. #, stc. Sutte. Apt. #, elc. 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

' 65-0573005 Nol Applicable

Zip Country Zip Country 5. Certlicale of Status Desired  [K) ?g;giﬁfg&“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAHAEL, GEQRGE
2600 UNIVERSITY DRIVE Siraet Address (P.O, Box Mumber is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familkar with, and accept
the abligations of registered agent.

L A

S

SIGNATURE
Signature, yped of printod name of regisiered agent ana tte f applicable [NOTE Regsterad Agent sgnature required when reinstating) DATE
FILE NOWII.I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added io Fees
10. QFFICERS AND DIRECTORS $1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Crange [ Adaition
NAME RAHAEL, GEORGE NAME
STREET ADDRESS | 2900 UNIVERSITY DRIVE STRCET ADORESS
CITY-51-212 CORAL SPRINGS, FL 33065 CITY-S1-28p
nE S & Delete iE [ Crange [ Adaition
NAME RAHAEL, PAULINE NAME :
STREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
e v 3 petete e A {0 change (] Addilion
HAME RAHAEL, GISELE NAME Rahael, Gisele
STREET ADORESS | 2900 UNIVERSIMTY DR STREET ADDRESS § 2G00 University Drive
CHY-ST-2P CORAL SPRINGS, FL 33065 CITY-S7-21P Cora! Springs, FL 33065
e Vs 2 Delege TME [ Crange 3 Adition
NAML RAHAEL, PAULINE NAME
STREET ADDRESS | 2900 UNIVERSITY DRIVE SIREET ADDRESS
CITY-57-2IF CORAL SPRINGS, FL 33065 CITY-§3-2IP
TiLE {7 pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 29 CITY-§T-21P
HIE O etete 1ILE I Change [ addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-21P

12. ! herchy certify that the information supplied with this filing does not guality tor the excmptions comtaingd in Chapter 119. Florida Statutes. | further gertify that the information
indicated on this repert or supplemental roport is ruggad accurate and thal my signature shall have the same fegal effect 25 i made under gath; that | am an officer or directon
of the corporalion of the receiver of lrustee empowg Bio execule 1his rgnoeas requited by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addresp mptwvered.

George Rahael, President 4115/08 954-753-9500

P RIMTED NAME OF SIGNING OFFICER DR DIRECTOR Dite Daytims Plione »




