., vt .

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # V01977

1. Entity Name
SAFEGUARD BUSINESS SYSTEMS OF BROWARD, INC.

Principal Place of Business Mailing Address
1642 SW 103 LANE 1642 SW 103 LANE .
FT. LAUDERDALE, FL 33324 US FT. LAUDERDALE, FL. 33324 LS

AU O

03032008 No Chg-P CR2E034 (11/05)

Mar 05, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE T ApoIe3For

65-0306787 Not Applicabla
- : $8.75 additianal
8. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Reglstared Agant

1642 SW 103RD LANE " DO NOT WRITE
FT. LAUDERDALE, FL 33324 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registeréd agent.

SIGNATURE

Srgnature, typexd or printed name of regtered agent and bile if apoicaDe. (NOTE: Ragistared Agent signatura required whan rensiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Feo will be $550.00 Trust Fund Gantributicn. O Added to Fees

10, OFFICERS AND DIRECTORS [
TITLE PSTD
NAME INFANTINO, CHARLES
STREET AQDRESS | 1642 SW 103RD LANE - .
eny-s1-2¢ | DAVIE, FL 000054 7742 _
— (3/19-08-80031-015 150.00
NAME
STREET ADDRESS
CITY-5T-2IP
TME
NAME

omn | DO NOT WRITE

RAME
SYREET ADDRESS
CiTY-37-21P

s | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atig menl jth an address, wilh all giber like empowered.
SIGNATURE: \n. DO ASu-g97
Onte Daytime Phoos #

4]
G QOFFICER DR DIRECTOR




