2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000052190

1. Entity Name
HOSPITALITY SAFE CORPORATION

Principal Place of Business

10214 NW. 47 STREET
SUNRISE, FL 33351

Mailing Address

10214 NW. 47 STREET
SUNRISE, FL 33351

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90042 026 ***150.00

100 0

2. Principal Place of Business - Na P.O. Bax # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEl Number Applied For
. 65-0872732 Not Applicable
Zip Country Ze Cauntry 8, Caertilicate of Status Desired O $8'75 A_dd'nional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
h - - Nema : -

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

A _MarcAareET /j/ESFo»?D

Street Address (P.Q). Box Number is Not Acceplable)
GLANE LdssT ATeAvT I Beysn,

City

Zip Cod
Marea T¢ FL &;’025’- Y623

8. The above narmed entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agentl.

SIGNATURE

Signature, typed o printed name of registered agent and litke il applicable. {NOTE: Registered Agent signatuma required when reingtating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O celete TTLE JChange [ Addition
NAME GOLDSTEIN, JEFFREY J NAME
STREET ADORESS | 10436 EAST CLAIRMONT CIRCLE STREET ADDRESS
CrY-ST-21P TAMARAC, FL 33321 CITY-ST-2IP
me [ Delete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-ST-2IP
TIE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CRTY-ST-2IP CTY-ST-21P
LE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CY-ST-7IP
TME [ Delete TE O change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CY-SF-2IP ¥ CRY-ST-71P
MmE . 0 Delete ME (i Change (] Addition
NAME - NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CTY-S7-7IP

12. | hereby cerily that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Fiorida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all cther like empowsared.

CICAMATIIDE.

J oo m T A o TN T g}

o, =



