FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P030001 51785 04-09-2008 90032 021 ***150.00

1. Entity Name

[VAN SAVRIC, INC.

Principal Place of Business Mailing Address

2229 SW KAIL ST 2229 SW KAIL ST )

PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 .

R IR RO SO e R
Suite, Apt. #, etc. Suite, Apl. #, elc, 01152008 ChgP CR2E0;54 {12/06)
City & State City & State 4. FE| Number Applied For

02-0713245 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eae'ggq L’:dr:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVRIC, IVAN PRES

2229 KAIL STREET Street Address (P.Q. Box Number is Not Acceptable}

PORT ST LUCIE, FL 34984

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floiida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o primed name of ragisiered agent and ke it appkcable. {NOTE: Registerad Agant Signature naquies when reinsiating) DATE

FILE NOWIII FEE IS $150.00 B Blecion Campalon Francieg o $5.00 May Be

r May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE ppP ’ 3 Delete TALE [OJChange [ Addition
NAME SAVRIC, IVAN NAME
STREET ADDRESS | 2229 SW KAIL ST STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34984 CITY-ST-2P
THLE O pelele TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete TMLE [ Change [ Addition
HAME - NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-71P cry-s1-2p
THLE [ Detste TME [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CciTy-ST-2P
TITLE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIrY-ST-2P
THLE [ oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-st- 7P CITY-S1-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or thesacgiver or rustee empowered 10 €, e this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Blogk 11 it
changed, or on an att jt with an address, with all oth empowered.

SIGNATURE:
p

OW% 9 -/ oL 2238 P-¢/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRE Date - Daytime Phona #




