FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000046502 Secretary of State
1. Entily Name 05-02-2005 90543 039 ***150.00
JAIRO SARAVIA INC
Principal Place of Business Mailing Address
18240 CONSTITUTION CIR, 18240 CONSTITUTION CIR. .
FT. MYERS, FL 33912 FT. MYERS, FL 33912 13014712
R R
2. Principal Place of Business 3. Mailing Address il |l
Suite, Apt. #, etc, Suite, Apt. #, efc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LO-OFLAF0CE Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired (] ggg?q Additional
8. Name and Addreas of Curent Registered Agent 7. Name and Addreas of New Reqistered Agant
Name
SARAVIA, JAIRO _
18240 CONSTITUTION CIR. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City i FL I Zip Code

8. The above named enmy submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed of prmed name of regesiered agent end ke € apphcable. (NOTE: Regestered Agent signature recuaed when ranstatng)} DATE
FILE MOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P.D M Deee TME [ Crange [ Addition
HAME SARAVIA, JAIRO NAME
STREET ADDAESS | 18240 CONSTBITUTION CIR STREET ADCRESS
CITY-SE-2P FT. MYERS, FL 33912 CITY-ST-29
e 3 Deicte TE [ Change [ Adaition
NAME NAME
‘STREET ADCRESS STREET ADORESS
CiTY-ST-2P Y- ST-2P
TRE 3 Dekete MLE O cmnge [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-ST-2P CITY-ST-2P
TE ET vetete TRE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 oIY-57-2P
TME £ petete TME [ Crange {7 Aadition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CIY-§3-2p CTY-ST-2P
LE [ etete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21° CITY-SF-2P

12. 1 heseby cerlify that the information supplied with this filing doe

not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or suppiemental r pgft is e and ap

ate and that my signature shall have the same legal effect as if made under oath: that 1 am an offices or director
egulg this report as required by Chapter 607, Florida Statutes: and :ha! my name appears in Block 10.or Block 11 if

Q OFRCER OR DIRECTDRA Deytrne Phona #




