FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Jul 24,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000010180 Secretary of State
1. Entity Name 07-24-2008 90015 045 ****5] 25
SAVE THE CHILDREN, INC.
Principal Place of Business Mailing Address ) q
2610 MARINA BAY DR EAST BLDG 5 #102 PO BOX 350124 e '
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33335 ' .
e T T

Suite, Apt. #, efc. Suite, Apt. #, etc. 07132008 Chg-Np CR2EN3T7 (12]%)

City & State City & State 4. FEI Number — Applied For

| | WS C(3RT [Trosepienm
Zie Country Zip Country 5. Certificate of Status Desired | geae;fq;‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

BATTAGLIA, MICHAEL

2610 MARINA BAY DR-EAST BLDG 5 #102 Streel Address {P.O. Box Number is Not Acceptable)

FTLAUDERDALE &1L 33312

‘\

A & Zip Cod
: ity FL l ip Code

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 Rorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typ.d.ul printad name of registerod agont and title ¥ apphcadls. (NOTE: Regiziered Agen! signaturs required when reingteting) DATE
[]
- Flling Foo i $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 12, 2008 Trust Fung Contribution. Added W0 Foes Filorida Department of State
10. _ +  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O peiste e [l cChange [ Addition
NAME BATTAGLIA, MICHAEL NAME
STREET ADDRESS | 2610 MARINA BAY DR EAST BLDG 5 #102 STREET ADDRESS
CIY-ST-2F FT LAUDERDALE, FL 33312 CHY-ST-2P
TILE 5 O celete TILE [Jchange [ Addition
NAME PATTERSON, THERESA NAME
STREET ADDRESS | 1325 DEACIB RD STHEET ADDRESS
CaY-§1-7P HAINES PORT, NJ 08086 CITY-8T-2P
TE D 1 etete TITLE . otnge [ Addition
NAME LIPUT, TAYLOR NAME st i, T Aylon
STREET ADDRESS | 2B57 SW 11TH PLACE STREET ADGRESS
omy-sT-0¢ | DEREFIELD, FL 33442 CITY-57-2P M Aot MARMIED
Tme 7 Delee TME d O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CATY-ST- 2P
TITLE 3 delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TITLE L Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 recefver or trustee empowered to exacuta this rgpon as required by Chapter 617, Florida Statutes; and that my n appears in Block 10 or Block 11 if

changed, or on Wlh all other like em red.
SIGNATURE: /" / 7,/..3 ([OX

TURE AND TYPEDLCH PRINTED NAME

Daytirme Phone #




