~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #P97000070105

1. Entity Name
SAFARI MIAMI CORPORATION

Secretary of State

05-01-2006 90304 040 ***150.00

Pringipal Place of Busingss

1408 BRICKELL BAY DRIVE
SUHES4— SHHEGT
MIAMI, FL 33131

Mailing Addrass

1408 BRICKELL BAY DRIVE
MIAMI, FL 33131

YUvIvuas

(A

2. Principal Place‘of Business 3. Mailing Address ] )
1403 Biicieed fry avise | 1408 Bickell By doiie
Suite, Apt. #, efc. -~ Suite, Apt. #, etc.
- i 04192006 Chg-P CR2E(Q34 (11/05
uiTE 3.3 SuinE b1y 9 (1es)
City & State . . City &_State 4. FEI Number Applied For
miam., FC Miami, F& 65-0807056 Not Applicable
é‘-pg i2) C’o:xztg A 2%3 132} Cizmg i 5. Cerlificale of Status Desired 1 ?g';;lﬁdr:;m"a'
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, ALFONSO S =5 — - =
14 RICK AY DRIVE regt ress (P.0. Box Number is Not Agceptable .
1408 BRICKELL B B Aalcke BXS daise
MIAMI, FL 33131 SUIiT 313
City - - ZipCod
My A FL | 3372,

anging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dl &l ow

-

Signature, typed or 3]

od namng Glpgistmed agent and itk it applicable,

{NOTE. Rogsterad Agent mgnature required when reinstating} DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s} O petete TILE b2 Change [ Addition
NAME SALAZAR, ALFONSO RAME N

STREET ADDRESS STREET ADDRESS 1409 Bricked K Al sar 3,2
CITY-ST-ZP  —-WHAdvir-FE-38434 CIrY-ST-2P Alrdm;, K- 3315

TITLE D O Desete TME [A Change [ Addition
NAME SALAZAR, FRANCISCA NAME

STREET ADDAESG——+408-BRIGKEEE-BAY-DRIVE-NG44 swcowss | [ EOS Btichueid And s S 3,3
Ciry-st-ap HAdvh-——o 34— CITY-81-21P Ml-ﬂ’l&/. ﬂ’ 3}/‘3/

TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- P

TTLE O pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-SI-21P CITY-ST-21P

TiTLE O pelete TIVLE [C] Change  [] Adaition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-7P CITY-ST1-21P

TITLE {7 Delete TILE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cartity that the inf A supplied with this fiing dogs"
indicated on this rep supplemental report is trug and accurat
of the corporatign-of the receiver or frustee empowered 1o execu
changed, of, ankaltachment with an ad s, with all other [i

SIGNATURE: X

qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g liglo o

SIGNATU

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cae Daylime Phatue #

/



