FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137546 ecretary of State
1. Enlity Name 04-16-2007 90062 017 ***150.00
SAVI, INC.
Principal Place of Business Mailing Address
990 BURLWOOD CT 990 BURLWOOD CT A quvv T
LONGWOOD, FL 32750 LONGWOCD, FL 32750 ; R
S T TR — [ EREIEIOIRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
41-2116154 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Slatus Desired O ?ez';{?qﬁf:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent

Name

MITCHELL, JEROME D-ESQ
400 S PALMETTO AVE Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32114

City FL P Zip Coce

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

SIGNATURE
Signeture, ryped or printed name of regustered agent and e « apphcable INOTE Regratered Agent signature raquired when reinstatng) DATE
FILE NOWII FEE I8 $150.00 9. Election Campai;.;n F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Delete TME ) Change [} Agdition
NAME AHMED, AROOQJ NAME
STREETADORESS | 990 BURLWOOD CT STREET ADDRESS
Y- ST-2P LONGWOOD, FL 32750 CIfy-51-29
TITLE VPD [&rtelele TiTLe [JChange ] Addition
NAME SAID, MALIK A NAME
STREETADDARESS [ 2100 S. CONWAY RD., APT. C-6 STHEET ADDRESS
CITY-$1-2iP ORLANDO, FL 32812 CiY-S1-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREE! ADDRESS SIRELT ADDRESS
CIIY-57-2P Gily-ST 2P _
TILE - B 3 pelete THE [3 Change [} Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIrY-41-2°P CIFY-51-21P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP
MLE [ Delete THLE (] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trusies ampowered Lo exacute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachrment with an address, with ail ather iike empowerad.
SIGNATURE: Mq \ 224 b7
Date

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daywne Prone »




