FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

~_ANNUAL REPORT ecretary of State

DOCUMENT #P03000151785 (4-20-2006 90200 030 ***150.00
1. Entity Name
IVAN SAVRIC, INC.
Principal Place of Businass Mailing Addrass . . . Q u“ :) "') D% L
2229 SWKAIL ST 2229 SW KAIL ST i ) -
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
F T v NIRRT RGN RREAT NI
Suita. Apt. #, elc. Suite, Apt. #. etc. 03002006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
02-0713245 Not Applicabte
Zip Country Zp Country i i $8.75 Additional
5. Certificate of Status Desired ] Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR Strest Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 Co
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name ?1 registered agent and bitte If applicable (NQTE. Regisiersd Agent signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - O oelete Tme (O Crange (3 Aoeition
NAME SAVRIC, IVAN -~ NAME
STREET ADDRESS | 2229 SW KAIL ST STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34984 CITY-ST-21F
TITLE DVST /‘Efpe.em FITLE ] Change [ Addition
NAME SAVRIC, JOYCE L NAME
STREET ADDRESS | 2229 SW KAIL ST STREET ADDRESS
CITY-S1-2iP PORT ST LUCIE, FL 34984 CITY-SF-21P
TITLE O oelete TMLE [ change [ Addition
NAME . NAME . L L
STREET ADDAESS - ) SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Ghange [ Adeition
NAME NAME
STREET ADDAESS STREET ACORESS
CiTY-ST-2P LIy -S7-ZP
TILE O Delele TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cciry-S1-2ip
e O Delete TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY- ST- 21

12. | heraby certify that tha informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of tha corporation or the receiver or trustee empowsred 10 executa this raport 8s required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an attachmep| with an address, with all othgf tike empowered.,

' Y ~f2 —OC

OR DIRECTOR Date Daylimea Phone ¥

SIGNATURE:

SIGNATURE AND T ED NAME OF BIGNING O




