2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #’P04000131380

1. Entity Name

SAVE A MORE INC

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90117 010 ***150.00

Principal Place of Business

1305 ERMINE DR
HOLIDAY FL 34690

Mailing Address

1305 ERMINE DR
HOLIDAY FL 34680

2. Principal Place of Business

A4

3. Mailing Address

PaTRICIA AVE

Suite, Apt. #, etc,

Suile, Apt. #, etc.

LT

VVUUTwEUIl

1st MOORE CR2EQ34 (10/05)
City & Sl‘xle City & Slate 4. FE! Number Applied For
NEDIN. =L 20-1644709 Nat Applicable
Zip Country zZip Country o I ) $8.75 Additional
YA ? & PINELLASS, 5. Certilicate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

RAHMAN. ZILLU R
1305 ERMINE DR
HOLIDAY FL 34690

Streel Address (P.(. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, typsda o poated name of fogstared agenl and tdle il appleatie

{NOQTE- Regisicied Agem signature maguirad when icnsialag)

DATE

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 may Be

& Added to Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/S O Delete TITLE O Change  [J Addition
NAME RAHMAN, ZILLUR HAME
SIREET ADORESS [ 1305 FRMINE DR STREET ADDRESS
CITY-§T-ZIP HOLIDAY FL 34690 CITY-ST-2IP
e i) Delete N Bl [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIY-5T-2IP
AT - — e e — [ LY N (1 S S - - [ Chagne. [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -51-71P CITY-S1-2P
TLE 3 Delete HTLE [1Change [ Addition
KAME NAME
SIREET ADDAESS STREET ADBRESS
CITY-ST-2IP GHY-ST-2IP
TTLE [ Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TLE O pelete TIRE [ Change [ Aduilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7IP

12. | hereby cerlity that the information supplied wilh this filing does not quality for the exemplions conlaingd in Seclion 119, Florida Statutes. | further certify that the inlormation
indicated on this repont o supplemental reporl is true and accurate and thal my signature shall have |he seme legal eltect as if made under oath; that | am an officer ar direclor
of the corporation or 1he recaiver or trustee empowered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachimen with an address, with all other like empowerad.

SIGNATURE:

Z

Uk Rodonaan

2/2//06 F23-952- 124

SIGNATURE AND TYPEC OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR

Da I

Daylirne Phono #

lad

€.




