FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F06000005814 04-18-2007 90159 041 ***150.00
1. Entity Name
SAVERIA, INC.
Principal Place of Busingss Mailing Address q ““ B bb b 4
9309 GLACIER HWY STE A201 9309 GLACIER HWY STE A201
IUNEAL, AK 99801 JUNEAL, AK 99801
S AT A G
Suite, Apt. #, etc. Suite, Apl. #, etc 03202007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
20-5205522 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or regislered agent. or baoth, in the Siate of Floricla. | am familiar with, ang accepl
the chligations of registered agent.

SIGNATURE
Signature, typed o piinted narve ol ‘episterad agent and utle it apphcanla (NOTE" Registerod Agent signature required when resnslating} DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlll ba $550.00 Trust Fund Contribution, 1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TILE CcP [ oetete TITLE [JCrange [ Acdition
NAME BRETT, CHRIS NAME
STREET ADDAESS | HC 33 BOX 164 BALD HEAD RD SIHEET ADDRESS
CITY-SI. 71 ARROWSIC, ME 04530 CITY-ST- 2P
THLE D [ pelete THLE [ chaage [ Addition
NAME COSCO, DAVID KAME
STREET ADDRESS | 430-8170 50TH ST STREET ADDRESS
CITy-sr-zip EDMONTON, ALBERTA T6B 1ES, CIFY-ST- 2P
TITLE D [ vefere 1ITLE [ Change [ Addition
NAME CARLBOM, HERN NAME
STREET ADDRESS ‘| #430-8170 50TH ST STREET ADDRESS
GiFY-ST- 2P EDMONTON, ALBERTA TGB 1ES, CITY-S1.&iP
THLE P [ Deless TITLE O Change  [J Addition
NAME BRETT, CHRIS NAME
STREET ADDRESS | HC33 BOX 164 BALD HEAD RD STREET ADDRESS
GIY-ST-2IP ARROWSIC, ME 04530 CITY-ST-ZIP
TILE ST [ Detete HILE [ chaage [} Audition
NAME COSCO, GEORGINA A NAME
STREET ADDRESS | 430-8170 50TH ST STREET ADDRESS
CIFY-ST-ZIP EDMONTON, ALCERTA T68 IES, CITY-ST- 2P
FILE 3 Dsiere TILE I Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-57-2IP

12. | hareby certify lhat the information suppliad with this filing dees nol qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl 1s rue and accurate and thal my signature shall have the same legal effect as if made undler oath; that i am an officer or direcior
of tha corporation or the receiver g E v o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiace her like emoowerec.

e with an 3 W
SIGNATURE: ’ C Aacdl doo 780993 3999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Prone ¢

¥a




