2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000032334

1. Entity Name

STREET SAVERS, INC.

Mar 26,2008 08:00 AN
Secretary of State

Principal Place ol Business

578 IRENE ST
ORLANDO, FL 32805

Mailing Addrass

578 IRENE ST
ORLANDO, FL 32805
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i i 01212008 No Chg-P CR2E034 (11/05)

Applisd For
Not Applicable

0 $8.75 Additional
Fes Required

Vi ; 4. FEI Number
i "il._41-2036686

5. Cerlilicate of S1alus Desired

5 Name and Address of Curront Ragistarod Aganl

DELEONARDIS, STEVE
578 IRENE ST
ORLANDO, FL 32805
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8. The above named enlity submils this stalerment for the purpose of changing its registered offlice or reglslered agenl or both, in the State of Florida. 1 am Iamlllar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signature, typad of printad nama ol rogisterad agent ana ktla il appiicapis

{NQTE: Ragistored Agent signatute recuired whon reinsiating)

FILE NOW!! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 mayBe

After May 1, 2008 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS [

TLE S

NAME DELEONARDIS, STEVE
STAEET ADDRESS | 578 IRENE ST

ciry-sT-21P ORLANDO, FL. 32805

TILE

NAME

STRECT ADDRESS
CiY.8T-TIP

TILE

NAME

STREET ADORESS
Eny-sT-21p

TITLE

NAME

STREET ADDRESS
CITY-St-ZIF

TTLE

MAME

STREET ADDRESS
CITy-S1-21p

THiE

NAME

STREET ADDRESS
CITY-8T-ZIP
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12, [ hereby certily that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Flerida Statutes. { further certify that the wnformatron
accurate and that my signalure shall have the same legal sfleci as if made under eath: that | am an officer or director
of the corporation or the receiver or trusies empowered lo execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

indicaled on {his report ar supplemental report is trug an

changed, or gn an attaci’Tenl with an address, with ajj other ke empowered.

SIGNATURE: _/j Aﬂm -

STLML Delempye. {)1

3!.[,8 Ho'7- 850-%c110

MIOHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥




