2006 FOR PROFIT CORPORATION FILED

| |
ANNUAL REPORT {AR) :

Apr 19, 2006 08:00 AM

DOCUMENT # Pagooo08ss57 Secretary of State
1. Entity Name [
SAFIYA PRODUCTS, INC, | |
. ' ; ;
Principal Place of Business Mailing Address ! ; i
4310 SHERIDAN ST, SUITE 202 - 4310 SMERIDAN ST, SUITE 202 { !
e ETHERR R
2. Prircipar Pace of Business 3. Mamng Address f : ’, '
i : i
Suita, Apt. #, elc. . ) Suite, Apt. ¥, sic. } ' 15t ?\JOORE iﬂz (10/08)
Cily & State City & S8 ] 4. TR Numbeg | T TApohed For
-0947131, —{—— Py
L Not Apriicat
Zp Couniry i { Country F 5. Certilicate ?t Status Desire | (3 ?g‘gf q&g‘ﬁ“"”a'
S L
6. Name and Address of Current Registeved Agemt e 7. Name angd Address of New Registerad Agent
| & Nemeand Address of Curr - { v Regle
ame )
{ !
Eg fg {SJE’EQIAD]E?JESST SUITE 202 Strest Ad)dress {P.0. Box Number is Nof Acceptalilef
s ] [

'
i

HOLLYWOOD FL 33021 ) E i
- ' { i .
City t ; L FL } Ziiy Cads &

8. The above named entity submits this statement tor the purpose of ghanging s reg.stered alfice ar {egistered agent, or both, i the State of Flatida, 1 am tamitiar with, and ac:

e obligatons of registered agent,
L { i
Sipralure. lypea o poiod rams of cegislered 2gent and e A appicatie NCTE fequsmried Agert sunakde M-RAreo wiher reinsiamgh i it

FILE NOWIR ng‘;s $150.00
Alter May 1, 2006 Fee Wiil i Be $550 o0

SIGNATURE
DATE

, - 9. Election Campa'r'gfr Firancing  $5.00 may
Teust Fund Confritwtion, [T Added to Fau

Make Check Payable o Fiotida Degartrient q;fta §

i e iy et
10. QFFICERS AND DIHECTORS 11, ! ADDITIONS{CHANGES 1O OFRICERS AND DIRECTORS IN 11
Ine PTD 7 Detete TOLE : ; Clcrange Oa
HAME JOSEPH, PAULA HANE ‘
SIREET ADURESS | 4310 SHERIDAN ST, SUITE 202 L SIREFT ADDRESS _ U0ooposasaaz
Iy .57- 48 HOLLYWOOD FL 33021 . t QY- ST-210 pdlﬁn4mg 80@‘88“&21 155 Hﬂ
WL veD {7 petero itcT3 O3 Change [ A
NAME JOSEPH, ERIC . b CF name L ‘
STREET ADORESS {4310 SHERIDAN STREET 202 - . -~ & STEECT AEDRESS i !
Sry-S1-2¢ HOLLYWOOQOD FL 33021 - ) Gy-5t-ae i )
L [ petete LT i e . D Cnarge [ a2
HAML : HAME : ' :
STRELT ADGRESS STRLEF ADBRESS ; i
Cr-§1- 20 ' CIrY-SI- 24 { i
TE 3 Deete e j - : ! Domnee  [Ias
NAME SAME ! i
SIREE) ANDAESS STALLT ADDRESS | i |

. L

Y- S5-I cov-sT-ap i '
wiE N 3 petete THLE i [ O Crage  [TA
NASIC ' RAME s !
STRCET ADOTESS . § e soowcss ' :
CIFY-S5-2 ‘ O f oveseze ) : !
TRE 7 pees HitE { . i X ehange  [JA
B . NAME : .
STREET ADDRESS STREET AGDRESS ﬁ
GITY-§7- 2P TIY -ST-2F i

12. | harehy certly that the information supplied with 1S fing does not gualify for the exempnoné Ccmamed in Sechion ‘519 Fiorida Siatutes; | further cartity that the il
indicated on his repert or supplemental repont is true and aceurate and thal my signature shalthave the same legal sftect as f made undet oath, that | ae an officer or dirz
of \he corporaton or the roceiver or ruslee empowerad 12 execule this report as required by Tnapter 667, Flonda Siafuies and that my nama appears i Block 10 or Biog,

if cranged, or on an altachment with an address, willh aff Qs tike empowerad.
SIGNATURE: A/_;W_ M sy ?/ o6



