FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000005765 : (03-21-20035 90129 026 ***150.00

1. Entity Name
SAVECOMP, INC.

Principal Place of Business Mailing Address

9212 NW 10TH AVE. 9212 NW 10TH AVE.

MIAMI FL 33138 MIAME FL 33138 | o : .. 5002‘9’32—5

RO

03182005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fe e Aopiea For

76-0891061 Net Applicable
it ; © $8.75 Additional
L o . 8. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent ' ST T . - L= & = — - -

420 BRIOKELL DAY DR DO NOT WRITE
RHAML FL 33121 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, tyned o panied nama of regisiacad Bgant and tile A apolcatie. (NOTE: Regtstared Agent signatura required when ronstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAMF RODRIGUEZ, LORENZO

STREET ADDRESS | 9212 NE 10TH AVE.
CITY-ST-2IP MIAMI SHORE, FL 33138

TILE

NAME

STREET ADDRESS
Cy-sT-2ip

TIME
NAME - - - -
STREET ADDRESS

5120 DO NOT WRITE

[ : . - - =f

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS:
cmy-st-21p

T

NAME

STREET ADDRESS
CTY-ST-2P

12. | hareby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 1 19.0?"3)(?. Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Inistes ampaowaered to execute this report as required by Chapter 807, Florida Statutes; and that Iny name agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: e Loawnv F 'ler-, Y b 3 WY-625°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ¥ Date Daylma Phona #




