2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2007 08:00 AN

DOCUMENT # L17544

1. Entity Name

SAVANNAH SQUARE, INC.

Secretary of State

Principal Place of Busingss

% GERALD M. HIGIER
% SE CENTERS 1541 SUNSET DR. #300
CORAL GABLES, FL 33143

Mailing Address
% GERALD M. HIGIER

CORAL GABLES, FL 32143

% SE CENTERS 1541 SUNSET DR.

#300

DO NOT WRITE IN THIS SPACE

MR TEARIRTARR AR

03262007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0147837 Net Applicable
i ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

HIGIER, GERALD M

1541 SUNSET DRIVE
SUITE 300

CORAL GABLES, FL 33143

DO NOT WRITE
IN THIS SPACE

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 ohligations of registered agent.

SIGNATURE
Signaiure. typed o printed name of registered agent and e i appicanle {NOTE: Reqistered Agen signalure required whan reinglaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe - .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas _Uonooayiseie
G2k 07 -8 2-008 860, 00

10. QFFICERS AND DIRECTORS |

DP

HIGIER, GERALD M
1541 SUNSET DR
CORAL GABLES, FL

TINLE

NAME

STREET ADDAESS
Crry-sr-ZIP

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TRLE

NAME

$TREET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CrY-S7-2IP

DO NOT WRITE .
IN THIS SPACE |

12. | hereby certify that the information suppliad with this filin

of the corporation or the rose

ith an addres gl other tike empowaread.

| he does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
pr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. S IJOu / oV Y120 gesstsiyo '
(_’ .\cmmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR me L { Das Daytime Phore ¥

)

N




