2007 FOR PROFIT CORPORATION
ANNUAL .REPORT (AR) FILED

DOCUMENT # P05000040557 Mar 28, 2007 08:00 AM
*, Eniiy Namo Secretary of State
SAUVAGE RESIDENCE INC ry
Princihal Placa of Busness Mailing Address
2004*N 32ND AVE 2004 N 32ND AVE
UgLLYWOOD e HSLLYWOOD e Hllull] m I|m HW“M II‘“ Ilm ||H’|‘|”||‘l’ |H|‘ I”“ mmm lll‘
U

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suila, Apt #, ¢le. Sufte, Apl. # elc 1st MOORE CR2E034 (10/06)

Cily & Stalo Cily & Stale 4, FE! Numbor _ Applied For

65-1250562 Not Applicable
Zip Counlry Zip Counlry 5. Coriificalo of Stalus Dosied [ gg.ggqald;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SAUVAGE, MICHEL

2004 N 32ND AVE Street Address (P.O. Box Number is Not Accoptablo)

HOLLYWOOD HEIGHTS FL 33021

City FL | Zip Code

8. The above named cntity submits this stalement for the purpose of changing its rogisterod office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
tho obligations of rogisiored aganl.

SIGNATURE

. Signalure, lypad o printed name of regislered agent and bie r appheabie, {NOTE: Repisiared Agont s.gnalure requyed whan ranslanng) DATE

, FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIIl Be $550.00 S
Mak; Check Pa‘\’/able to Florida Department of State TrustFund Conuibution L1 Added to Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P T Delete Wik, [ change [ Addition
NAML SAUVAGE, MICHEL A
SINFTADDM S | 2004 N 32ND AVE SIREET ADDRE $3
CITY-S1-71p HOLLYWOOD HEIGHTS FL 33021 CITY-S1-71P
e D [ Delele wo _[:1 Changoe  [J Addilion
NN SAVVAGE, DOMINIQUE ML LOOCO0SE1 345
SIRCT AnDAFSS | 2004 N 32ND AVE SIRE [T ADDRESS D404/ 07-80038-013 150,00
ciy-si-p | HOLLYWOQOD FL. 33021 Y- a0
. O etele HIE [Jchange [ Addilion
NAM: NAM:.
STET ADDATSS SIRLLI ADDRESS
CIY- 8121 CITY-41-2IP
T [ Celele T [ Change  [] Additien
NAMIE NAML
ST ADDRI 55 STRII T ADDR 88
CIY-87-2IP CIY-SI- 7P
i [ Delete Nt [ change [ Adetitumn
NAME NAML
STHEFT n_\I)DHI sS SIREYT ADDRI S8
CIY-S1-2IP clly- si. 7P
i ] Delete TS O Change [ Adaition
NAME . NAME.
STHE T ADDRISS SIRLL| ADDRE 8§
Y- SF- 2P CIY-ST- 2P

12. | hereby carlily that the infermation supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Flonda Statules. | further certify thal tho information
indicated on this report or supplg) uc and accurale and that my signalurg shall have the same legal offeci as il made under cath; that | am an officer or director
of lhe corporalion or the roca owored 1o exoculo this roport as required by Chaptor 807, Florida Statutes: and Lhat my namo appoars in Block 10 or Block 11
Il changed, or on an altach ith an addgbss, with all other hke empowared.

SIGNATURE:

SKNATURE anh 7¥PED OR FleWﬁAME OF SIGNING OFFICER OR DIRECTOR Date Dayna Phcra 8




