FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

-
ANNUAL REPORT ’ Secretary of State
1. Entity Name
SAVERNA CORP.
Principal Place of Buginess Malling Address
2875 NE 191 STREET 2875 NE 191 STREET
8 801
AVENTURA, FL 33180 AVENTURA, FL 33180
A R ANV AT RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0766287 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?ase';g‘ 3‘:':;“""3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SERBER, DANIEL J

2875 NE 191 STREET Street Address (P.0. Box Number is Not Acceptable}

AVENTURA, FL. 33180

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed of printea name of registerad agent and ‘ide if applicable. (NOTE. Registerad Agent signature required when reinsiating) TATE
FILE NOWI!! FEE LS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIiLE D [ pelete TiTLE [ Chenge [ Addition
NAME SERBER, DANIEL JESQ HAME
STREETADDRESS | 2875 NE 191 STREET, SUITE 801 STREET ADDRESS
CITY-87-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE 3] O petete TITLE [J Change® [ Addltian
NAME SERBER, MICHELLE NAME
STREET ADDRESS | 2875 NE 191 STREET, SUITE 801 STREET ADDRESS
CITY-$T1-2IP AVENTURA, FL 33180 CHTY-ST-2IP
TITLE O Detete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-21P
LE [ pelete TILE [0 Change [ Additina
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-ZIP
TE O ceete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CIY-ST-7iP
TILE O petete TITLE [J ¢hange  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signalture shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or 1he receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered. F

SIGNATURE: o Lerr——""DhAvr 1. . SErfer~ / /9'/&6 (Ja1)932 4262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




