2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000095296

1. Ertily Naima

SAVVAS, INC.

Secretary of State

Puncipal Place of Business Mailing Address
3122 GOLFVIEW RD 3122 GOLFVIEW RD

SEBRING FL 33875 SEBRING FL 33875

2. Principzl Placs of Businase - No PO Box # | 3. Maling Address

Saite. ADI # etc, Suite, Apt # eic. 1st MOORE CRZE034 (10’07)
City & State City & State 4. FEI Number Applied For
20-5233002
Not Apohcable
Zp Couniry Zp Caantry O  $8.75 additonal

5. Certlicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABLES, CLIFFORD M Il .
551 SOUTH COMMERCE AVENUE Suaeet Addrezs (PO Box Mumber is Not Anceptable)
SEBRING FL 33870

City FL Zip Cods

8. The above named antity subimits this statemen! for tre puroose of changing iis registered slfice or registered agen:, or cotn, in the Sate of Flonda | am familiar with. and accept
the chigations ot regisiered agent

SIGNATURE

SrIndare, Ly Ras] of £ Etedl Lamie M ieslerod aaert avi e ] i ploatg INGTE Fegisirrac Agord 5 eilure wQurail wner <ameiilr g} DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Contniution.  [] Added to Fees

Vst LA,
OFFICERS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

: 1 Deete g I [ Change [ Audition
HAME MAKRIS, BASIL NAME 04 !.%’%HUUD";SEQE‘I'__T -
sTheeT A00RESS | 2107 NORTH WEST SHORE DRIVE THEE? ADORESS #U3/08-20032-025 150,00
CITY-ST-2IP AVON PARK FL 33825 CiTY-S1-2Ip
TME DVPT [ Detete TITLE [ Cnange [ Acdition
HAME KARABINS, GEORGE HARE
STREET ADDRESS | 401 MAC LANE STAEFT ADGRESS
SITY-5T-21P SEBRING FL 33875 CITY-ST. 2IP
1TLE DS [ Daete TITLE O Crange [ Audition
NAME - |MENDOZA, JUAN GABRIEL HEHIE
STREET ADDRESS | 4911 STURGEON DRIVE STAEET ADDRESS
iy ST 29 SEBRING FL 33870 CITy-5T-21P
1 7 beiete Nk [ Change ] Addition
HAME HAME
STRELT ADDRESS STHLET ADDALSS
CITY-ST- 2P GITY-5T-2P
mLE [ pe'cte TLe O Change [ Aadition
HAME PAR
STREET ADLRE 55 STALET &DURESS
CHTY-ST-21P CITy-§1-20
TLE [ pagte TITLE [ change [ Adaition
NAME WARIE
STREET AGDRESS STAEET ADDRESS
€Ty -51-212 CIY-ST-2IP

12. | hersby certily that the information suophed with itis fiing doas nct gualfy for the exemntions contained in Section 119 Florida Statutes | furtner cerlity that the informalion
indicatcd on this report ar supplementai rapor is Irie and accurate ana that my signature shali have the same legal ettec: as if made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered 1o execule Jnis report as requised by Chapier 607, Figrida Statutes; and that my narme appears in Block 15 or Block 11
Il changed, o on an attacparBnf wilh an address, with allg mpowered.

SIGNATURE:

IGNATURE ARD TYPER pﬁnnuﬁzn NAME Of SIGNING OFFICER OR DIRECTOR Live Ny, 1o Frone

Mar 17, 2008 08:00 A



