FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000085789 04-16-2007 90330 034 ***150.00

1. Entity Name

SAFE FOOD SYSTEMS, INC.

Principal Place of Business Mailing Address ‘ q“ “ B 33 bl

2206 NE 26 STREET 2206 NE 26 STREET

FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305

R SRS 0 A AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0719781 Not Applicable
Z Country Zie Country 5. Certificate of Status Desired O $8‘75 Additional
Fea Required

#. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
‘ Name

GUNDLACH, WILLIAM

2780 EAST OAKLAND PARK BLVD. Straet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33306

City FL l Zip Code

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

SIGNATURE
Signalure, yped o privec nama of regisiered agem ang titie if apphcable (NQTE: Regsiered Agent signatura required when ranstammg) DaE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion, 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VvPD O Delete TTLE [ Change [T Addition
NAME GUNLACH, WILLIAM [l NAME
STREET ADDRESS | 2206 NE 26 STREET STREET ADDRESS
CITY-87- 2 FORT LAUDERDALE, FL 33305 CITY-57-2IF
TITLE STD O Detete TILE [ Change  {] Addition
NAME GUNDLACH, JON ERIC NAME
STREET ADDRESS | 2206 NE 26 STREET STREET ADDRESS
ciry-st-ap FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TITLE [ pelste TmiE [ Change  [] Addition
HAME RAME
STREET ADDRESS STHREET ADORESS
CITY-$1-2P CITY-ST-2ZIP
TILE [ Delete TILE Ol change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST1-7IP
TILE [ Detete TITLE [ change [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

12, | hareby certify that the informatjon supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the reced is report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an atiaget

SIGNATURE:

GNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Prene #




