FILED

™ 2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000100960 01-19-2007 90026 015 ***150.00
1. Enlity Name '
SA-VE INTERNATIONAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
11524 NW 43 TERRACE 11524 NW 43 TERRACE
MIAMI, FL 33178 MIAML FL 33178 50000782
R R A R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01172007 Chg-P CRZE034 (12/06)
Cily & Stale City & Stale 4. FE} Number Applied For
20-1421222 Not Applicable
Zp Country 4p Country 5. Cerlilicale of Stalus Desired O Ei’ggl:i‘?;;"onal
6. Mame and Address of Current Rogistered Agant 7. Name and Address of New Registered Agent

Name
LOPEZ, MARIAT
2000 PONCE DE LEON BLVD 6TH FLOOR Street Address (P.0. Box Number is Nol Acceplable)
CORAL GABLES, FL 33134

&
N City FL Zip Code

C b

8. The above named entity submils this statemant lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgalions of regislered agenl.

SIGNATURE
Dignalure, yped of prinded nome of regpslered agen aid hitle ! apphcable, {NCTE Hegaleted Agent signatdre reguned when teinstang)y DATE
FILE NOWI! FIEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribulion. a Added 1o Fees
10. : OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ik [a] O pelete TILE [ Change [ Addilion
NAME VELADO, LUIS NAME
SIREET ADDRLSS | 11524 NW 43 TERRACE SIREET ADDRESS
oy 81 e MIAMI, FL- 33178 oiry-s1 2P
HILE D O pelele 1ME T Change [ Addition
NAME SALAZAR, ELIAS NAME
SIREEI ADURESS | 11308 NW 58 TERRACE SIREET ADDRESS
CIiY SI-2P MIAMI, FL CHY-51 29
e 1 peiele 11LE [ change [ Addition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
Cliy S1.21p ciy sl-ap
MLk [ Delete 1Mk [ Change [ Addilion
NAME NAME
SIREET ADDAESS SIREE] ADDRESS
CIrY-SI-Ap Clly-§1-2IP
TILE O netete HILE [1Change  [I Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51 7P CITY-51-2IP
e [ Delete nie [ change [ Addition
NAME NAME
STREET ROURLSS SIRLE) ADORESS
CITY-SI1- ip CiY-51-2P

12. | hereby certify that Lhe information supplied with this filing does not qualify for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal eflecl as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or rustae ampowered 10 @xacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachmean! wj dress, with all other like empowered

SIGNATURE:

.

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Fnone §

—



