FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000028188 SRS 03-22-2006 90020 024 ***150.00
Bgﬁﬂ?SAVER INC.

Pringipal Place of Business Malling Addross 2 n 0 1 8 9 U 3

11339 WEST FLAGLER STREET 11339 WEST FLAGLER STREET

MIAMI, FL 33172 MIAMI, FL 33172

T s AR S WA
Suite, Apt. #, etc, Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (11/05)
City & State City & State - | 4. FEI Nomber Applied For

65-1083914 Not Applicable
e Country e Country 8. Conilicete of Status Desied [ Eg;qu:dm'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registersd Agent

' Name
TRUJILLO, LESTHER
7420 WEST 20 AVE. #446 Streat Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL I Zip Coda

the abligations of registered agent.

8. The above named entity submits tNg slaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE. == —
Signature, typad or printed name of regittensd sQert and He ¥ appicabe. (NOTE: Ragistared Agent signature required whan reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe o - N
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFoees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Detets TTLE O cChange  [C] Addition
RAME TRUJILLO, LESTHER NAME
STREET ADORESS | 2847 WEST 71ST PLACE STREET ADDRESS
CiTY-ST- 2P HIALEAH, FL. 33018 CAY-ST-2P
TE VPTD O pelete TME [ Change  [J Addition
NAME TRUJILLO, LEIDY D NAME
STREET ADORESS | 2847 WEST 71ST PLACE STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33018 CATY-ST-2P
LE 7 Delete TmE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TILE O peteta me O Change (O Addition
NAME HAME
STREEY ADDRESS STREEF ADORESS
CryY-St-7P CITY-SF-27
TME [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-si-aw CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this lilli_t‘g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all gther like empowsered.

SIGNATURE: % WDy O Tiptes 3/ 2/9¢ .

OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR




