2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # M72210

1. Entity Narna

SAVITAR, INC.

Principal Place of Business

% CLIFFORD STEIN
5345 PINE TREE DR

.. Mailing Address

% CLIFFORD STEIN
5345 PINE TREE BA.
Miabt BEACH FL 33140-

FILED

Feb 06,2006 08:00 AM

Secretary of State

AT S - IR ERRCIER A
Z. Frincipal Place of Businees 3. Maning Adaress ]
Sutte, ApL. #, etc. Suite, ApL #, stc. 1st MCORE CR2EQ34 (10/05)
Cuy & State City & State 4. FE{ Number TAPPHEG For
59'2370(}49 lNot Appiica
e Couniry ap Country 5. Certificate of Status Desired N $8.75 Additional
] Fea Raquired
- ____&. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent a
Mame

STEIN, CLIFFORD
5345 PINE TREE DR.
MiAM} BEACH FL 33131

Street Addrass {P.O. Box Number is No! Agcepteble)

City

FL ‘ Zip Cada

8. The dbuve harned Entity Sulinils ihis statement for ihe purpose of changing its regstared affice ar registerad agant, or both, tn the State of Flonda. {am tariliar wih, and actrr
the olligations of registered agent

BIGNATURE

Sigrtatre, typedd o gevitod e @l TUOOIEreq aient alg Wie 1 apeugalde INOTE Repgsigred Agem sgnalune requited when isnstalng) QATE
b
’ t
’ AR F’QE Nog:éa :EE\:!S,“‘%";%%% b L 9. Election Campaign Fnancing $5.00 say
er May 1 ca 8 0. ) Trust Fund Contribution.  [3 Added to Fees

'Make Check Payabie to Florida Department of Stat

10. GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
HILE DF O Detete URE [3Change  [J Adams
HAME STEIN, CLIFFORD HAME

STREET ADORESS |5245 PINE TREE DR. N SIREET ADORESS

COY-57-IP  {MIAMI BCH. FL CITY-8T- 20

T O Delste T Cha P
i i BODD00421370 =
STREET ADDAESS STREET ADDBESS 2/ 1e/ ﬂb"SDUﬂ—UI? 150,80

CTY-ST- 77 CITy-ST-2IP

TIRL 3 pelete L {3 Crange ] Anee
At NARE

STRLET AGORESS STHLET ADDHESS

my-51-2° CyTY-ST-2P

TILE 3 oelete HiLE ) [.‘hanqe 3 At
HAME naME

STREET ADDRLSS STRECT ADBRESS

LMe-51-28 L OTYy-8T1- 2P

THLE % Datete Tl Clownge A4
NAME NANE

STALED ADUALSS STRELT ADORESS

Y - S1- 1P Y- SF- 2P

T O Cetete: Hng O3 Chage O 22
NAME AL

STRCCT ADORESS STREEY ADDRESS

CITe-ST- 20 CIY-5T-2P

12, 1 hereby cervly inat the mformahon suphhed widh tws ting dees not quatty tar e éxemptions ccmamed m Section 118, Flonda Statutes. | further cerily ihat the UEL g
ndweatad on this report o supplemental repa e and accurare and thal my signature shall have the same legal effec! as i made under cath, that | am an officer of Siedi
of the corporaton or the (eeeiver or triysles’ red o execu!e this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 1

if changed, of on an aitachment wi erEss_walh e Hke cmpowered.
SIGNATURE: __— < s 5 2;/ ,/{6

P




