FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000028694 ~ 04-02-2008 90017 025 ***150.00

1, Entity Name

SAVIATECON SERVICES, INC.

Principal Place of Business Mailing Address
3937 ADRA AVE 8258 NW 108 PL - ' -
MIAME FL 33178 UNIT 9 | C.
DORAL, FL 33178
e P TR MARE MR
/33 g A" AVE
Sule. Ak, #. elc. 7L S 03132008  Chg-P CR2E034 (12/06)
City & State City & State - N 4. FE{ Number Appled For
Miami  Floeiok 65-0997181 Not Applicable
e Country 5530 C°jns"ypf 5. Certificate of Status Desired [ ?g}-;fqgfeﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ, SAMAEL
3037 ADRA AVE Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33178

City FL | Zip Cocle

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

SIGNATURE
Ssgnature. typed of prinied rame of registered agent and e il apphcable. {MOTE: Registored Agent sigratura 1equired when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9 Eiaction Campaign Financing. - $5.00 Moy Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE PD [T Detete TIILE ] Change ) Adgilion
HAME ALBORNOZ, SAMAEL NAME
STREET ADORESS | 3037 ADRA AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-5T-2F
i3 [ Delete TITLE [ Change [ Addilion
NARE HAME
STRFET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T- 2P
TIiLE [ Delete TILE [} Change L] Addition
HAME - - - . - —— - — — U HAME - - _— - = == —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE ] pelete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-BP CITY-ST-2P
FILE (J Delete me [JChange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIry-81- 2P
TI7LE T Detete TILE [ Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this reporl or supplemental report is true ard accurale and that my signalure shall have Ihe same legal effect as it made under oath: that | am an afficer or direclor
of the carporation or the receiver oplrustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an atlachment wijyan ad;fyth ayioll ike empowered.

_ Samacl AtBetaor 3 [12/08 3453932993/

jNATURE AND YYPED CyﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prione #

SIGNATURE:




