2006 FOR PROFIT CORPORATION 3127/2006-90280-017-561.25-561.25

: AMENDED ANNUAL REPORT ppon

DOCUMENT # P03000015359 FILED

1. Entity Name

SARAVISTA, INC.

Princlpal Place of Business Mailing Address

3470 FRUMTVILLE ROAD 3470 FRUTTVILLE ROAD

SARASOTA, FL 34237 SARASOTA, FL 34237

o e s A
Suite, Apt. ¥, etc, Suile, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For

43-1997774 Nol Applicable
Zip Courtry a0 Couniy 5. Cenlificato of Status Desired [ fz-gusqmm'
8. Namo and Address of Current Registared Agent 7. Nams andd Address of Now Regiatered Agent

SPIEGEL & UTRERA; PA. : : "L Jan Wagner b

1840 SW 22ND ST. Swaet Addrgss {P.O. Box Numbef is N tabig)
4TH FLOOR 200 g antjc #ﬁ@?\ui

MiAMI, FL 33145
arassia FL [ 29230

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 3‘ rlo Lo
Signeture, typed of printec narme of regisien and ntle o apphcabie. (NOTE: Ragisieren Agert igneturs regured whan reinsiasiing) DATE
9, Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ACDITIONS/GHANGES TO QFFICERS AND DIRECTORSIN 11
TILE PD O velew g [ change ] Addition
HAME GAGLIARDI, INNOCENZO NAME
SIREET ADORESS | 404 SOUTH SHORE DRIVE STREET ADDRESS
cmy-s1-ap SARASOTA, FL 34234 CITY-S1-2P
TIE 57D ] Detots TIME . [J Change [ Addition
HAME GAGLIARDI, ANNE NAME
STREET ADORESS | 404 SOUTH SHORE DRIVE STHEET ADURESS
CITY-§T-2P SARASOTA, FL 34234 CITY-ST- 2P
g [ petete FRE [CiGhangs 7 Addition
NAME NAME
STREET ADGRESS 2 STREET ADDRESS
CITY-ST-2P cy-si-zp
LT3 {7 pete WME 3 Crange [ Addition
NAME NAME .
STRECT ADDRESS STREET ADDRESS
oITY-S1-2P CY-$1-BP
The O et WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-S1-29
Tme [ Detets nne O Crange [ Additica
NAME NAME
STREEY ACORESS STREET ADDRESS
CITY-57-2P Ciry-51-29

12. | herebyy certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall bave the same Jegai eHect as if made under oath; that | am an officer or director
of the corparation or the receiver ot trustee empowsered (o execute this repor as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 111t
changed, or an an atiachment with an address, with all other liks empowered,

ol oc
cab  }

SIGNATURE:

SNINATURE ARD NalF GF £KiNING OFFICER OR DIRECTOR Daytima Phone #




