2007 FOR PROFIT CORPORATION 3 {
ANNUAL REPORT (AR) U FILED

DOCUMENT # P01000043256 Mar 16, 2007 08:00 A
1. Enty Namo Secretary of State
SAVASAN TRAVEL CORPORATION
Principal Place of Business Mailing Addross )
3231 SABAL PALM MANOR, #3 PO BOX 840026
TR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. ' Suite, Apt #, ctc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slato 4. FEI Numbor _ Applied For
65-1103463 Not Applicable
zn Country 2 Counlyy 5. Ceriificate of $tatus Desired 0 ?i'gesq‘ﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namo
" SAVASAN, UNAL T B _
3231 SABAL PALM MANOR, #3 Sireel Address (P.Q. Box Mumber is Nol Acceplable} )
HOLLYWOOD FL 33024 \
City FL Zip Codo

8. The above named entity submits this siatement for the purpose of changing its registered offico or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signarure. typed or prnted name of regisierad agent and ltle ¢ applkcanle. {NOTE: Registered Agent signatum required whan rainslating) DATE

_ FILE NOW!I!, FEE IS $150.00
... -After May 1, 2007.Fee Will Be $§550,00
Make Check Payabls to Florida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DiRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mt P (D pelete Foc mmwmn  [ClChange [T Acdition
NV SAVASAN, UNAL KAME HOOON0ER 3052

SIRET AppRrss | 3231 SABAL PALM MANOR, #3 STREET ADDRESS 3787 ij?"HBUSS”UDS 150,00
CITY-ST-21P HOLLYWOOD FL 33024 CIIY-sT-2IP

TILE O petere TILE [J change (] Acdilion
NAME NAE

STREET ADDRF$S STREET ADDRESS

CIRY-5T-71P CINY-SI-2IP

TILE ] pelese TLE : Ol change [ Adeition
L - _ A 1N SR D e e e — - —
STRET ADDRESS STRIET ADDRESS

CIY-sT-2Ip CHY-Si- 2P

NILE O pelele TIE [ Change [ Adailion
NAM NAME

SIREET ADDRESS ) STREET ADDRESS

CIrY- SI-2IP ] CINY-51-7IP

TIE [ Deiete e [ change [ Adauion
NAME NAME

STREFT ADDRESS STREE| ADDRESS

CIN-51-21P CIFY-SI- 2IP

IME 1 Delete TILE [Tl Change  [_] Addition
NAMY. NAME

SIREET ADDRESS STREE] ADDRESS

CITY-S[-2IP : I CIY-SI- 2P

12. | hereby corlfy thal tho information suppliad with this filing doas not qualify for the exemptions contained in Soction 119, Florida Statutes. | further centify that the information
indicalod on Ihis reporl or supplomental repert is truo and accurato and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corporation or tha receiver or Irustea empowered to execule 1his report as required by Chapter 607, Florida Statules, and that my name appoars in Biack 10 or Block 11
il changaod, or on an altachment with an address, with all other ke empowered,

SIGNATURE: : vASAN 954260964 (

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayurma Phone &




