FILED

2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-22-2006 90009 013 ***150.00

DOCUMENT # P05000168127

1. Entity Name
SAVENDONATE INC.

Principal Place of Business

600 NE 36TH STREET # 1816
MIAMI FL 33137 US

Mailing Addrass

600 NE 36TH STREET # 1816
MIAML FL 33137 US

2. Principat Place of Business

/ﬂ()O V- E -

36" Stredd]

3. Mailing Address

Sife, Apt. 4, ete.

Sulte, Apt. #, etc.

LA MR AU VR SRAIA A

02172006 Chg-P CR2E034 (11/05)
181 b
City & State City & State 4. FEI Number Applied For
M: ol - F L 7 ¢ -— q/ ‘Q ?CQ: % Not Appiicable
Zip 33 / 3 ?- Coumn ‘5 ;q <ip Country 5. Certificate of Status Desired 3 Eaae.Zesql‘:idr:;ﬁmaI
— 6. Name ;nd Address of Current Registered Agent 7. Nama and Address’of New Ragistered Agent -
Name

LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET
SUITE 875

MIAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l 2ip Code

8. The above named enlily subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaaire tyced o ofited nare of regiate-ed agent and 1te S appltanle. {NOTE: Regaiered Agent £gnature ‘eriited when senstating)

9. Election Campaign Financing

$5.00 May Be

FILE NOW! FEE IS $150.00

Trust Fund Centribution.

Added to Fees

After May 1, 2006 Fee will be $550.00

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RE P 3 Delete Tme i cho~ Jcrange B Addition
NAME DE CASTRO, ANDRE NAME

STREET ADDRESS | BOO NE 38TH STREET # 1816 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33137 CiTY-ST-21P

TIRE s 3 pelete TIE Tircc s Ochange  PRAdduion
NAME DE CASTRO, DEBORAH NAME

STREET ADDRESS | 600 NE 386TH STREET # 15816 STREFT ADDRESS

CHY-ST-2P MIAMI, FL 33137 CITY-ST-ZP

TIE 7 pelete TIE 1 Change  [J Additios
RAME NAME

STREET ADDAESS STREET ADDRESS - — I
CITY-ST- 2P CITY-SF-2P

TITLE [ nelete e CIchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-S3-2P

TTE [ Delete TILE [ Change 7 Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-ST-7P

TIE [ petete TIME O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-S1- 2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter-119, Floriga Statutes. | further certify that the information

ingicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under path; that § am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with ai

SIGNATURE:

ress, with aft other like empowered.

_;Lg(w

Zoy
$e-Yrood

SIGNATURE 7‘9 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zv/}-oé

Daytirrs Prone &




