2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT May 02,2007 08:00 AM
DOCUMENT # J36399 : Secretaley of State

1. Entity Name

SARVINAS, INC.

Principal Place of Business Mailing Address

297 POWER (T, 297 POWER CT.

SUITE 101 SUITE 101

SANFORD, FL 32771 LS SANFORD, FL 32771  US

AT

04302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |-
59-2750271 Nat Applicable
0 $8.75 Additional

Fee Requirad

! . 5. Cextilicate of Status Desired

6. Name and Address of Current Registered Agent

%glgvgg¥'FT|§§1N§$REET, SUITE 22 A DO NOT WRITE
SANFORD, FL 32771 B IN ATH|S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, typed or printed name of registared agent and tithe I apehcable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!l FEE IS $450.00 3. Election Carmpeign Pnancing $5.00 vayBe
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution Od Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME SARVINAS, WILLIAM

STAEET ADDRESS | 905 PINE WAY
Y- ST-2Ip SANFORD, FL 32773

TITLE STVP . |
NAME SARVINAS, CARCL
STREET ADDRESS | 905 PINE WAY
CITY-ST-21P SANFORD, FL. 32773

TITLE
RAME

i | " DO NOT WRITE

NAME
STREET ADDRESS
CiTy-51-21P

i IN THIS SPACE

TIFLE
NAME

STREET ADDRESS e A s -
CITy-5T-2Ip ) , C JDOONDTZARST -

05220 7-E0070-D02 1500, 00
NAME
STREET ADDRESS

CITY-8T-2IP

12. | heraby certify that the information supplied with this iing dees not qualify for the exemptions cortained 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ch//{f Saines  QLAROL S SARV,VKS 4 -30-07 401—324—‘?35’4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Caytime Prions #




