2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 05, 2007 08:00 AM}
e Secretary of State

DOCUMENT # P95000026812

1. Entity Name
SAFE PROPERTIES, INC.

Principal Place of Business Mailing Address

9375 PARK DR 9375 PARK DR

SUITE 1 SUITE1

MIAMI SHORES, FL 33138-2838 US MIAM! SHORES, FL 33138-2838 US

0D A 0

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

65-0572247 Not Appticable

$8.75 Additional

5. Certificate of Status Desired (| Fee Required

8. Name and Address of Current Registered Agent

SMUKLER, FORTUNA ‘
3207 NE 168TH STREEET DO NOT WRITE
NORTH MIAMI BEACH, FL 33160-3063 IN THIS SPACE

8. Tne above named antity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signaiure, typed o prinkad nama of reglstered agent and Utle if applicabie. {NGTE: Ragisiered Agent signature caquired whan reinsialing) SO _“:' __DJ\J’F,_,,'_ JREFEE B
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be i UUQDQDE;’?@?B_ )
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees 02/13/07-30054-01 1 150,00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SMUKLER, FORTUNA
STREET ADDAESS | 3207 NE 168 STREET
CiTY-S87-2IF N. MIAM! BEACH, FL 331603063 N . . [
VITLE D . C e
NAME SMUKLER, SAUL EERA

STREET ADDRESS | 3207 NE 168 STREET . . . U o S
CITY-§T-2P NORTH MIAMI BEACH, FL. 331603083 " Lo

Tie
HAME

e DO NOT WRITE

IN THIS SPACE

NAME
STHEET ADDRESS
GITY-ST1-2IP

TELE

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDARESS
CiY-ST-207

12. | hereby cextity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil-gther like smpowered.

&GNATURE;MWT\IL Tartooa Smdk(éf QR-01-07 305159 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone # 5:3 c) Z
2




