2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am
DOCUMENT # J28753 . Secretary of State

1. Entity Name
SAVE UP INTERNATIONAL, INC. 03-28-2005 90071 016 *150.00

Principa! Place of Business Mailing Address
3954 SUNCREST ROAD 3954 SUNCREST ROAD DT
GREENACRES FL 33463 GREENACRES FL 33463

791/ 5. longecss Avi. 25/ s (Gwéecss 4VE.

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)

City & S Cny & Sta 4. FEI Numbaer Applied For
Palsf Shriwgs, FL ,{i, wis, KL 65-0357576 Mot Anicabis
33254 y 50?2 3 ;Ipéfé / Z?ur?./ a . 5. Certificate of Status Desired (| ?i';ili?:;“onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T - - T i Name - .o = s T
gﬁ%%&ﬁbﬂzgﬁ\l}é Street Address {P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City F L Zip Code

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

SIGNATURE =z / ~5 / 05

Signature, typed of printed name o registerac agant and tills d eppicabla (NGTE: Ragsiorad Agant signatre required when rsinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

[ Dalete TILE ~ [ thanga [ Addition
NAME MIRANDA, LEONILA NAME
STREET ADDRESS | 8271 PINION DRIVE STREET ADDRESS
cIry-s1-21p LAKE WORTH FL 33467 CITY-ST-2P
TITLE T Delete TILE [ Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7F CITY-§T-7P

~TTLE - — _— - = celete—- LE —— —— o~ = —_— - —[J Changs  .{=} Aadition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF ‘ CITY-ST-2P
TILE (] Detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 7 Detete TILE [ change  {] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
WITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F | CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: > Yunilo. oniepden Bosle s S au)- 04 dL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fhone #




