~" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 24,2007 08:00 AM

DOCUMENT # P00000117426

1. Enlity Name
SAV HOLDINGS, INC.

Secretary of State

Principal Mace of Business Maiting Aduress
10124 FOXHURST {T. 10124 FOXHURST CT.
ORLANDOD, FL 32836 ORLANDO, Fi 32836

AT A

02002007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ro=T—s FII

58-3698341 Not Apphicable

$8.75 Additional

1 o o
5. Centificale of Status Deswed Fea Required

6. Name and Address of Current Registered Agent (

MAYSE, SHELLY C Do NOT WRITE

10124 FOXHURST COURT

ORLANDO, FL 32836 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the okiigations of registered agant,

SIGNATURE.
Regnanre, typed or prinkee namia of egstaied agent and nils il applicabla (NOTE, Registared Aganr signature requirdd when reinsiating) DATT.
FILE NOWII FEE IS $150.00 8. Clction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICEAS AND DIRECTORS T |
TME D
HAME VAN DYKE, STEVEN A
STaLL? AUDRESS | 885 THIRD AVE., 34TH FLOOR
CTe-STZP | NEW YORK, NY 10022 D007 2e585s
T Q5080780001 -00% 155,75
HAWE
STREET ADDRLSS
CITY. ST. 2P
e
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
QY -ST-21P

TIMLE

NAME

STREET ADDRESS
Ciry-5¥-2P

12. | hereby cenlity that the information supplied with this Rling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Bluck 10 or Biock 11 if
changied, or o an altachment with an address, with al! olher like empowered.

A STIVT  amFrs 2y

BIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daa Haytevn Pnona #

SIGNATURE:




