2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 5598564

1. Entity Name
SAVA ENTERPRISES, INC.

Principa! Place of Business

2424 N.E. 9TH ST. #207
FORT LAUDERDALE, FL 33304

Mailing Address

2424 N.E. 9TH ST. #207
FORT LAUDERDALE, FL 33304

2. Principal Place of Business

3. Mailing Acldress

Suile, Apt. #, etc.

Suite, Apt. #, etc.

U S
Pt .
06 LY S T Z U

U R IBAE NI

REINSTATE

MENT, 2000 4,

City & State City & State 4. FEI Number Applied For
59-1799037 Not Applicable
il Zi t "
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLILLO, JOSEPH

2424 N.E. 9TH STREET, #207
FORT LAUDERDALE, FL 33304

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typea of printec name of registerag agent and tithe il applicable. {NOTE: Regt Agant sig

DATE

FILE NOW!! FEE IS $750.00

Aftor January 1, 2007, Foe will be $900.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TTLE [Ochange [ Addition
NAME VALLILLO, JOSEPH NAME U] L ) I s e

STREET ADDRESS | 2424 N.E. 9TH ST, #207 STREET ADDRESS 1“ 1 AAE--0105] -0 ewin O, 00

CTY-ST-2IP FT. LAUDERDALE, FL CITY-ST-ZIP

TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-ZP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

of the ¢corporation or the receiy,
changed, or on an attach

SIGNATURE:

trustea empowered to execute this report as required by Chapter 607, Fiqgida Statutes; and that my name appears in Block 10 or Block 11 if

il adaress. wih i W W 70 /é /0 & f jy\f’; j/) 6%

?ﬂm‘unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olaec'roé

Da/fime Phone *




