2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000131880 Feb 14,2008 08:00 AM
1. Entily Namo - - S
ecreta of State
SAVE A MORE INC ry
Principal Place of Business Mailing Address
414 PATRICIA AVE 1305 ERMINE DR
e o ”ll""l m II‘” |‘|” ||”' ||H‘ ||m Hlll Hm Hlll llm 'Ilu "H“HH"‘
2. Prncipai Place of Busingss « No P.O. Box # 3. Maiting Adarass
Suite. Apt. &, etc. Sute, Apt. . elc. 1st MOORE CR2E034 (10/07)
Citv & State City & State 4. FEI Number Applied For
20-1644709 Not Applicable
Zp Country ap Country 5. Certdicate of Sratus Desired 3 §8.75 A.dditional
ge Required
8. Name and Address of Current Registered Agent T 7. Namea and Address of New Registered Agent
Name
RAHMAN, ZILLUR -
1305 ERMINE DR Street Address (P.C. Box Number is Not Acceptable)
HOLIDAY FL 34690
City FL Zi;p Code

8. The above named entily submits this statement for tha purpose of changing its registerad office or registered agent. or cotn, in the State of Florida. | am familiar with, and accept
the obigations cf ragistered agent.

sanatore _ ZILLUR KARM AN 2| 12198

Sgnatete. Lypad G2 it an e S so slend aganl arw Lis [ aepheasio, (NGTE Ragsiurad AQer! s Qi sequirag wiiah rainsiaor g DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution . [ Added to Fees

10. OFFEC‘ER‘: AND DMFIECTORS . 11. ADDIT|ONS/CHANQFS 10 QFF!CFRS AND DIRECTORS IN 11

O [ e st ngE 5, o
NAME RAHMAN, ZILLUR HAME et L i

STREET ADORESS | 1305 ERMINE DR STREET ADDRESS

CITY-51-21P HOLIDAY FL 34690 ITY-5T- 2IF

TRLE (3 Deiete TITLE [ Change  [] Addfition
NAME HAME

STREET ADDRESS STRFET ADTRESS

CITY-531-2IP CITY-S1-7IP )

il T petete TILE [IChange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T- 2P

TLE O Deige LE [ change [ Addition
HAME HAME

STRECT ADDRLSS |- STREET ADDRESS

CITYS1. 7P ' CATY-51-2IP

TITLE 3 Detete LE O change  [J Addution
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-Sl- 7P !

TILE 1 peiete TELE O cnange [ Aadition
NAME ' HEME .

STREET ADDRESS STREET ADDIRESS F

CITY-SI-2iP CiTY-S1. 2P

12. ! horaby certify that the information supplied with this filing doas net qualify for the exemptions contained in Section 119, Florida Statutes | furthar cortify that the intormation
indicated en this roport o supplemental repor is true and accurate and that my signature snali have the same legal effect as if made under oath: that | am an efficer or direclor
of the corporation or the receiver or trustee empowered to axecuts this report as reguired by Chapier 607, Flarida Statutes: and that my narme appears in Bloek 10 or Block 11

if chaniged, or on an attachment wilh an address, with all other like empowered.

‘SIGNATURE: _Z ILLUR QAHM An 2} 12|08 - 727-95a-1274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Davt.me Pnoe # C e D




