FILED

Jun 30, 2005 8:00 am

s,
2005 FOR PROFIT CORPORATIOM
ANNUAL REPORT Secretary of State

05-27-2005 90022 005 ***150.00
DOCUMENT # P04000042413
1. Entity Name
SAVELLA CORPORATION _
Principal Place of Business Mailing Address B B 0 2 4 0 U 5
600 34THSTN 600 34THST N
ST FETERSBURG, FL 3313 ST PEFERSBURG, FL 33713
P S LT
Sulte, Apl. #, elc., Suile, Apl ¥, etc. 05242005 Chg-P CRZED34 (10/03)
Ciry & State City & State 4. FE| Number Appliod Fow
?‘3 "20'7/ 6 / _’f? Nat Applicabla
Zip Country zip Counry s_ Cenificate cf Slatus Desirea a ?g';mf:;“"“"
— 6. N:ﬁu and Address of Current Reg. Agent 7, Name and Addreas of New Reglstared Agont
B - = - Name
SAVVA, ANGELQU
8789 BAYWOOD PARK DR Street Addrass {P.C. Box Number is Not Accaptable)

SEMINOLE, FL 33777

City FL ‘ Zip Code

8. The above namad anlity submas this stalement lor the purposa of cnﬁ‘mng Iz registerea cfiice or registared agent, or both. in the State cf Florida. | am [amiliar with, and accept
he obligabons of registered agent.

SIGNATURE
Sigreture, Typad of e (T Of HEOK DS S00T and itie ¢ apoficlbi INOTE: Pegitersd AQat SOOIt riQuIed whan reating} DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 MmayBe | In accordance with s. 507.193(2)(d). F.S., the
Due by Saptember 7, 2005 Trust Fund Connibution 0 Added 10 Foea corporation did not raceive the prior notica,
10 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS 7 Deters TTE L] Changs [ Agcilion
NUE SAVVA, SNGELOU [TT 3
STREET ADDRESS | 8789 BAYWOOD PARK DR STREET ADDAESS
vy -S1-2P SEMINOLE, FL 33777 CITY-ST- 1P
e O cetre T [3change [ Adation
HAME HAME
STRIFT ADDRESS STREET ADCAESS
- $1- 29 CiTY-S1.2P
TME 3 Delete TnE Ocune 3 Adeition
RAME NAME
STREET ADDRESS $TREET ADDRESS
crty-51-0P CIFY-§T-BF
e O pesere e : o Otange 03 addion-
WAME HAME
SIFEET ADCRESS STREET ADORESS
an-6.1p £y ST.0P
nne 0 Dewse TinE O change [ Addition
NAME MAME
STREET ADORESS STREET ADLFESS
Cy-sl-ar CTy.$7-0P
e [ petete me O change [ Agcition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-2P Cry-§i- 2P

12. | hereby centily that the infarmalion supplied with this liing does nat Quality for the exerption stalad in Section 119.07{3Xi), Florida Statutes. | lurthar Centily that the inlarmation
indicalad on this report or supplomanial repan is true and accurate and that my signatyre shall have the same legal affect as il made under cath; thal | am an ofticer ar direclor
ol the corporation or tho receiver or trustes empowered to execula this repon as raguired by Chaptar 607. Florida Statuies: and that my name appaars in Block 10 or Block 11 it
changoed, o on an atlachment with an acdress. with all other kke empowered.

SIGNATUHE: 4 4" / /%’/ s~

AND Oft PRI E OF SICNING OFFICER OR DXIRECTOR [4 Qe Cuytima Fons «




