2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 17,2006 8:00 am

1. Entity Name
SAUVAGE RESIDENCE INC 02-17-2006 90064 001 ***150.00
Principal Place of Business Mailing Address
2004 N32NDAVE . | .. 2004 N 32ND AVE
HOLLYWOOD HEIGHTS, FL 33021 - US- HOLLYWOOD HEIGHTS, FL 33021  US .
s v ARV OISR AN ELARAAEI
Sulte, Apt. &, etc Sute, Apt.#, e‘% s 02002006  Chg-P CR2E034 (11/05)
A A
City & State City & State 4. FE),Numb: - _ JApplied For
A-f /d’U” - 1‘25-036 z2. Not Applicable
Zp /U 7 Gountry Zp ! Country 8. Certificate of Status Desired [ ?i;esq Addional
6. Name and Address of Current Registared Agent _ —____ 7..Name and Addross of New Registered Agent
SAUVAGE, MICHEL e
2004 N 32ND AVE Street Address (P.O. Box Number is NW
HOLLYWOOD HEIGHTS, FL 33021 / \
City —— FL | ZpCoce

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

SIGNATURE

‘Signahure, typed of printed name of ragistered agent and tite f applicable. (NOTS!WNAWHQMM&MJMMrM! . v DATE ; ., . —
FILE NOWIl! FEE IS $150.00 9. Hection Campaign Financing g $5.00 May e
ener May 1, 2006 Foe will be $550.00 A Trust Fund Contribution, Added to Fees
10." . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P - O peete e Dinectar O crange ] Addion
NAME SAUVAGE, MICHEL NAME PoMiviaue SAVVAGE
STREET ADDRESS | 2004 N 32ND AVE SREETADDRESS | 2wy a2 B2 Ave
emv-sT-29 - | HOLLYWOOD HEIGHTS, FL 33021 or-St2P | i\ weed FE 33024
mE . . 7 Detete TE ' Ochange [ Adgdition
MAME . NAME
STREEY ADDRESS : STREET ADDRESS
CY-ST-2P CIY-ST-2P
me " o 3 Detete e _ _ Dowe  Dasiion
NAME ° T T S o - T - - -
STREET ADDRESS _ STREET ADDRESS
cn-st-op CIbY-57-79
TINE Cloeee THLE ' [CJ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2P
TITLE T peiets TME CJchange [ Addition
ng} NAME
STREET ADDRESS STREET ADDRESS
oy sT-2P Ciy-§7-2P
TIRE 7 Detete ARE : [Jchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$1-7P CiTY-ST-29

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recaiver or trusteg ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an ddress, with all other ke empowered. .

e

CIFAMATIIDE,



