* TTem

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | |
DOCUMENT # P01000013933 May 01, 2006 08:00 Al
Secretary of State

1. Entity Name
CORPORATE SAVINGS, INC.

Principal Place of Business o Mailing Address

2114 N, FLAMINGO RD 2174 N. FLAMINGO RD
212 212

HOLLYWOOD, FL 33028 HOLLYWOOD, FL 33028

I A

04282006 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Replied ol

65-1073837 P Net Applicable
. $8.75 Addifionat
5. Cenificate of Stats Deslrad E/ Fes Required

5. Name and Address of Cujrent Registered Agent

oA o DO NOT WRITE
gg\dBROKE PINE, FL 33028 I N TH I S S PAC E

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE -
Signature, typed or printad nams of ragistared agent and litle d applicable {NOTE Regatered Agant signature reguirad when relmalaiing’ DATE
FILE NOWII FEE IS $150.00 9. Election Campelgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees HANNTNSR40n9
i 0T R i T S T e e o e
10. OFFICERS AND DIRECTORS ] R I I e
THLE B -
HAME MONTALVO, DIANA

STREET ADDRESS | 2114 N. FLAMINGO RD #212
LhY-ST-2P PEMBROKE PINES, FL 33028

TITLE

NAME

STREET ADDRESS
CITY-5T-5F

THLE

il DO NOT WRITE

— | IN THIS SPACE

KAME
STREET ADDRESS
LiY-ST-219

TLE

NAME

STREET ADDRESS
CiY-S3-2IF

TE

NamE

SYREET ADDRESS
CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infornation
indicated on this report of supplegiental repart Is true and acourate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation o the recei r trustee empoweraed to e);‘leﬁgte this tepog as required by Chapter 807, Florida Staiutes; and thaf my hgme appears in Block 10 or Block 11 if

ot /ot _(9y) $0- 8608

SIGNATURE:
{SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




