FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000139552 Secretary of State
(02-27-2006 90062 004 ***150.00

1. Entity Name

SAVING FACE OF CENTRAL FLORIDA, INC

Principal Place of Businass Mailing Address
430 N. PIN DAK PLACE 490 N. PIN OAK PLACE
SUITE #310 SUITE #310
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 LS
: e S A A A
Al MaHand fue
Suite, Apt. #, etc. Suite, Apt. #, atc. 02232006 Chg-P CR2E034 (11/05)
ity & State City & State 4, FEi Numbar Applied For
A‘iY‘C{W\OV’l“{- Sp' S , 12 %(o-r | |L“C‘ QKOK Y Not Applicable
325\_.1 ol C°“C‘15 N Zip Gountry 8. Cortificats of Status Desired [ Eg-gi;f:}“’"a'
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registered Agent
Name . P T .
SAFRA, DEBBIE 3 AddS (P.O.B \ riJ ber | EIOE)( = bl
treat rass (P.O. Box Numbpr is Not Accgptal .
490 N PIN OAK PLACE eI B e
LONGWOOD, FL 32779 A Wamondte Sers
FL] %850

8. The above namad entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in tha State of Florida. | am temiliar with, and accapt
tha obltgaticns of registered agent.

SIGNATURE ®~J‘b}“:"‘—‘~— SC"’"P("‘\C“"—- - D\D-’bke

Signatura. tyned or printéd name of ragi agent and title if \_\\J {NCTE: Registared Agent signature raquirad when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O velete TMLE (X change [ Addition
NAME SAFRA, DEBBIE NAME
STREET ADDRESS | 490 N PIN OAK PLAGE, SUITE #310 STREETADDRESS | (o Dl oy Flevmd »ue
CIFY-ST-2P LONGWOOQD, FL 32779 CITY-$T-2P X \bcraonte. Sors FY 2271010
TINE 3 Delets TIME O change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ Delate TIMLE [ Ghange ] Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
cory-$t-2p CITY-ST-21P
TILE ] Delate TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3$T-2P CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE 1 Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST. 7P CITY-S7-ZiP

12. | hareby cartify that tha intormation supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee smpowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changad, or on an attachj t with an address, with all other like empowared.
SIGNATUR@«JIQMC%’ D&'WQ*— Adr-D\e 4O -3 Xl

lo

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI QﬁFFICER OR DIRECTOR Dats Desytime Phone #




