FILED
: , 2007 FOR PROFIT CO TION
L 20 ANNUAL REP%I:!%RA ° Apr 30,2007 08:00 AM

DOCUMENT # P99000016515 Secretary of State

1. Entity Mame

SAFTA CONSULTING, INC.

Principal Place of Business Mailing Address
767 ARTHUR GODFREY ROAD 767 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140-3413 MIAMI BEACH, FL 33140-3413

ANPGRS

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

£6-0808678 Not Applicable

$8.75 Addiional
Fee Required

5. Certificate of Status Desirad O

6._Noma and Address of Current Registered Agent

"STEINBERG, PAUL BESQ | Do NOT WR'TE

767 ARTHUR GODFREY ROAD
MIAM! BEACH, FL. 33140-3413
- ; T R D ST SR IN THIS SPACE
T -E S PR S

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisierad agent. or both, i the State of Fiorida. | am familiar wiln, and accept
the abligations of registered agent,

SIGNATURE

Sgnalute, Iyped of priniec nana of ;nginlevnd Qe and Olile f aopicaire (NOTE" Regiectarsg Agent sigratone raquirad whed ranstatng; BATE
l - ; - .9. Election Campaign Financing $5.00 May B A no . .
.FILE NOWI!! FEE IS $150.00 o F 8y Be U0o0any 4091
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Addec toFees 05/152 ?uggm?iu 23 150,00
10, OFFICERS AND DIRECTORS 1
TITLE PD oy LI T T
HAME STEINBERG, PAUL B ! [ - l
STREET ADDRESS | 767 ARTHUR GODFREY ROAD i
LiY-81-1p MIAMI BEACH, FL 331403413
TITLE vSD :
NAME KRAMER, PRISCILLA
STREET ADDRESS | 767 ARTHUR GODFREY ROAD . £
CITY-S1-2IP MIAMI BEACH, FL 331403413
TITLE
NAME
STREET ADDACSS
oiv-s1-20 _ DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-57-2P
TiME
NAME
STAEET ADDRESS
CITV-81-2I0
TITLE g . . - . . .- . e '
STREEY ADDRESS CL T ' ’ ' ) B
CITY-8-2F  » . -

$2. | hereby cerlily \hat the information supplied with this filin‘? does nol gualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicaled on this report er supplementat report is trua and accurate and that my signature shall have the sama legal effect as if madea under oath; that | am an officer or direclar
of the corparation or the receiver or, trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Pl ' Xi/z’//cﬂ

BIGHATURE AND TYFEC OR PRINTED NAME OF OFFICER OR

Daylwme Phone &




