FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000031633 Secretary of State
1. Entity Name ’ 02-21-2006 90027 047 ***150.00
SAFE BAG OF AMERICAS, INC.
Principal Place of Business Maiting Address e
6943 NW 82 AVE P.0. BOX 593498 : ‘ i
MIAMI, FL 33166 MIAMI. FL 33159-3498 1.
T e MBI EX MU v
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0573800 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg_;;‘i m&ional
—— 6. Name and Address of Current Registared Agent___ = _ _ 7. Name and Address of New Reglstered Agent
Name B -t T
PEREZ, ARMANDO
2900 NW 17 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agen and Ltle f apphcable, {NQTE: Registered AQam signature nequired when remsiatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME PEREZ, ARMANDO HAME
STREET ADDAESS | 2900 NW 17 ST STREET ADDRESS
CITy-ST-2IF MIAMI, FL 33125 CITY-ST- 2P
TME O pelete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-71P
TME - : L Oveete g me 1 ___ O change [ Addilion |
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-81-20P CITY-57-2P
TMLE O pelete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CiTY-ST-2IP
TALE [ vetete TILE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CIFY-ST-2P
THLE ' . O Delete e ' O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY~ST-21P CITY-51-2P

12, | hereby certify that the information supptied with this fily
indicated on this report or supplemental report is true
of the corporation or the receiver or irustee empowere
changed, or on an attachmenit with an address, with all

SIGNATURE:

does not qualify for the exemptions eontained in Chapter 119, Florida Statutes. ) further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
exefute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

opmooudicd 2/; m/,é 301 f70-Fovo

SIGNATURE AND TYPED OR FRINTED hWor SIGNING OFFICER OR DIRECTOR Daylims Phane »




