FILED

<> "> 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P00000074392 04-26-2004 90508 025 ***150.00
1. Entity Name
SAAVZ INTERNATIONAL, INC.
Principal Place of Business Maiting Address ‘ JIUGUL (D
3525 E 11TH AVE 3525 E 11TH AVE
HIALEAH, FL 33013 HIALEAH, FL 33013
S R AN AN
Sute, Apt. #,8tc. Suite, Apt. #. atc. 01232004  Chg-P CR2E034 (10/03)
City & State . City & Stata 4. FEI Number Applied For
: 65-1025870 Not Applicable
Zp A ‘Cf)umry Zip Country 5. Certificate of Status Desired a ?i_gg“ﬁ:ﬂtional
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CLAYTON, MARK
3525 E 11TH AVE Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33013

¢

N City FL ] Zip Code

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

SIGNATURE
- © Signature. typed or primed name of registered agent ankd l?(te if appkcadle. (NOTE: Regislered AQent signanune reﬂuired when reinstating) DH’E .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV 0 pelete TITLE PN MChange ] Addition
KAME CHAVEZ, MICHAEL NAME Mmichael Chavea_
STREET ADDRESS | 7830 N.W. 715T STREET STREET ADDRESS 2 25 g i\ -\fl: A’U ¢.
oy-st-2P | MIAMI, FL 33166 oIy - ST-21P (At 0&.-"\ ‘FL ZE015
TITLE O pelgte TITLE - f [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 oetete TITLE [ Change ] Aadition
NAME NAME ) N
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
THLE T3 Delers THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE - . - .. . £ petete | e ) .. Ochange  [JAddilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP

12. | hereby cerlify that the inldfmaticn supplied with this fing.eBes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is tue accurate and that my signature shall have the sarme legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgrd to exscute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11t

changed, or on an attachment with an address all other like empowered.
SIGNATURE: 2|0 305 §35-944)
SIGNATUFyﬁyYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thc ] Caytime Fhane #




