-—2006 FOR PROFIT CORPORATION : FILED —

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P95000092324 Secretary of State
1. Entity Name -
. 03-01-2006 90022 048 ***150.00
FLORIDA SAFETY PROGRAM, INC.
Principal Place of Business Mailing Address
559 SOUTH COUNTRY CLUB ROAD 8302-5 AVE
o BEOOKLYN o ”“”m ‘" ‘lm Iml “N Ilm “m II“I }lul ”“l”"”m‘ “lm “ ‘Ill
2. Principal Place of Business 3. Malling Adcress
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CRZ2E034 (10/05)
Cily & State City & Slate 4, FEI Number - Apphed For
NO-T APPLICABLE Nol Applicable
Zp Gountry Zip Country 5. Certiicate of Status Desited (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typed or praded nare ol regederad agoent and Wile 1| appbeatin (NUTE Ragistored Agent signature rogused when ransiabng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE PD O pelete TILE [ cChange [ Addition
NAME PERLONGO, ANTHONY NAME
STREET ADORLSS (8302 FIFTH AVE STAEET ADDRESS
CITY-51-7IP BROOKYN NY 11209 CIry-51-2IP
TILE sD [ Delete TITLE [ Change ] Addition
NAME PANKIN, AL HAME
STREET ADDRESS | 387 JAY STREET STREET ADDRESS
C1Y-51-219 BROOKLYNY NY CITY-ST-ZIP
mi B o e & D _ o s — 2 Tpnge_ T3 abtivion
NAME PERLONGO, PAUL NAME Pg RlonG¢d, Veu/
STREET ADDRESS | 40 MARYEANB-LAME SWETAODRESS | J @0 Long € Now D e,
CIFY-ST-21P SIJSLA.ND_NL___ CITY-ST-2iP Cobe ” [‘m N Q o 7067
TLE D [ Delete HiLE - Clchange [ Addition
NAME PERLONGO, IRENE MAME
STREET ADDRESS | 8302 FIFTH AVE STRECT ADDRESS
CITY-31-2P BROOKLYN NY 11209 CiTy-5T-21P
TITLE [ Delete TITLE [J Change [} Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
INLE O Delele 0LE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-S1-21P

12. | hereby certity that the information supplied wilh this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or su mental report is true and accekale and thal my signature shall have the same legal efect as if made under oath; that { am an officer or disector
of the corporation or th r trustee pmpowered to ekeduie this repor} as required by Chapler 607. Florida Statules: and that my name appears in Block 10 or Block 11

ii changed, or on an th an agress. with all-otherflike £mpowered. :
SIGNATURE: i lcved Leesp) Yisjpe wE TUF SIS
7 7 Date

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytme Phone #




