Y ~ u"s’

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000085789

1. Entity Name
SAFE FOOD SYSTEMS, INC.

Principal Place of Business

2206 NE 26 STREET
FORT LAUDERDALE, FL. 33305

Mailing Address

2206 NE 26 STREET
FORT LAUDERDALE, FL 33305
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Apr 28,2008 08:00 AM
Secretary of State

AVIERNGTERDIRADREAT WA

FT LAUDERDALE, FL 33306

, "J R T e
1]‘ y»lzi!ﬁi:‘l N'hl :“I' H lshs
g

é,iul'uf"r‘

w ¢

P AT ’f" it = o A E
E‘iﬁ*f L %*‘T“’E; T
i v ‘ -t [ ot | l'»““’ﬁ' SRR
il !h il {,‘ R
i ﬁlﬁiﬂ ii‘ii" M o ! -f:.-}*"'i"l&s . 5 03312008 No Chg-P CR2E034 {11/05)
' uI,N.il.‘-.] : e :gj it o I ‘?}:!{‘;i:’,;ﬂ} 4. FEI Number Applied For
a i?‘,“ i j“c’;«? i ‘*fi‘l e | 650719781 Nt Appicabio
i s r 1 m %“ & I ! Lig R ) i sa 75 Aaditi |
R’i‘l{ Eimg,iw i iﬁ?.g;,; F R e ﬁigiigﬁgiiiéa,a m!m{igfﬁi 523 et : :.niél § : 5. Centificats of Status Desirad O Fee Requlrecll on
6. Name and Addross of Current Roeglstered Agent [!E k izﬂaigisﬂﬁ'iii' i i ;};‘g: : i !,rfhgi'i
- i £ i ‘i 'E ii ix.,hg‘g.eb 1 !, [ -5!5.
GUNDLACH, WILLIAM e -;, ‘=g§[ iy ,pa.n;
2780 EAST OAKLAND PARK BLVD. @“f' * NOT:: o Q
| i

WRQIT

SIGNATURE

Signature, lyped of printed nama ol registersd nq:lanu e §f appicable.

(NOTE Ragmiziea Agenl signalure required when rensiatng)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

VPD

GUNLACH, WILLIAM 11l

2206 NE 26 STREET

FORT LAUDERDALE, FL 33305
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GUNDLACH, JCN ERIC

2206 NE 26 STREET

FORT LAUDERDALE, FL 33305
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12. | heraby cenity that the information supphed waith this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further cerity that the mformaucn
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changed. ar on an attachmant wj

SIGNATURE:

an addgfess, with all other like egipowered

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prone #




