2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # S24921 Secretary of State

1. Enlity Name
SAFASATU DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

1003 DEL PRADO BLVD. 1003 DEL PRADQ BLVD.
SUITE 300 SUITE 300

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
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. Cartificate of Status Desired ]

6. Nama und Addreas of Current Registered Agent

BERKE, BILL B.

1003 DEL PRADE BLVD.
SUITE 300

CAPE CORAL, FL 33990

-m’u' AL v

8. The above named entity submits this slatement far the purpose of changing its registered office or reglslered agent ofb
the obligations of regisiered agent.

SIGNATURE

Signature, tyned of printad nama ol iegisiered agent and lite d apphcable. (HOTE: Regisisisd AQant aignatine required whon renstaimgl DATE

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. D Addedta Fees

10. OFFICERS AND DIRECTORS |

TLE PVST

NAME BERKE, BILL B.

STREETADORESS | 1003 DEL PRADQ BLVD. STE. 300
CIIy-81-21P CAPE CORAL, FL 33990

THLE D

NAME BERKE, BILL B.
STREETADDRESS | 1003 DEL PRADO BLVD.
CITY-S1-21P CAPE CORAL, FL 33990

WILE

NAME

STREET ADDRESS
CITy-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

SIREET ADDRESS
CiTY-ST- 2P

‘2,31”4

TRLE

NAME

STREET ADDRESS
GiTY-ST-2P

12, | hereby certily that tha informaltion supplied with this filng doss not qualify for the exemptions conlamed in Chapler 119, Flonda Statules I further ceruiy that the mformatlon
indicated on this report or supplemental report is trés.end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eampowbred gpexaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmant with an address, with allSther like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OLFRINTED NAME OF smwm%rrlcen OR DIRECTOR Dats Daytime Friona #

—




