2007 FOR PROFIT CORPORATION FILED

b

ANNUAL REPORT (AR) _° __ May 07, 2007 8:00 am

DOCUMENT # P06000143956 Secretary of State
1. Entity Name
05-07-2007 90075 025 ***150.00

SANDRA SAVINELLI, INC.
Principal Place of Business Mailing Addross
5749 S. UNIVERSITY DRIVE 5749 S. UNIVERSITY DRIVE :
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suita, Apl. #, cle. Suile, Apl. #, etc. 15t MOORE CR2E034 (1 0."06)

City & State Cily & Stale 4. FEI Nuy r Applied For

20 ﬂ%’) G 8’4 Nt Applicable
" " f .
Zip Counlry Zip Counlry 5. Corlificaie of Status Desired d $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAVINELLI, SANDRA

5749 S, UNIVERSITY DRIVE Sireel Address (P.O. Box Number is Not Acceptlable)
DAVIE FL 33328

City FL Zip Code

8. The above named enlity submils this slalement for the purpose ol changing ils regislered office of registered agent, or both, in the Siale of Florida. | am lamiliar with, and accepl
" . lhe obligations of registered agent.

'SIGNATURE
- ) Sgnalure, iyped of prnled rame of rogislered agenl and nitle v acphcabla [NOTL Regsieres Agent signaluie :cm.nred;vhen sanstating) DATE
FiLE NOW!!! FEE l$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ ] Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detee i Ol ohange [ Addition
HAMY SAVINELLI, SANDRA NAMI
STREFTADDRISs | 9749 S. UNIVERSITY DRIVE SIRI T ADDRESS
CITY-ST-7IP DAVIE FL 33328 cly si-21p
Time T Delete it [ Change (] Addilion
NAME NAMI
SIRECT ADDRESS SIRFL | ADDRE 58
CITY-S1- /1P cly s 7P
IMLE O pelete T [J change [ Addition
HLI S _E pan - - _—
SIREET ADDRESS SIRTFT ADDRESS
cIY-81- 7 ClY s1.7ip
HILE O betee i [3 Change [ Addition
NAME NAMI
STRELT ADDRFSS SINE T ADDIE S5
CITY-81-2IP ey s1 2P
TITHE O pelete T3 [ Change [ addition
NAML NAMI
STRLET ADDRESS SIREFT ADDRI 55
CITY-51- /1P CIY SI-2P
TTLE [ oelele i [ Change [ Addition
NAME NAME
STREET ADDRESS SiREE T ADDRESS
CIy-S1-7p Cily s1-Ap

12. | hereby certily thal the infermation supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the inlormation
indicated cn this report or supplemental r 11 is rue and accurate and lhat my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of lhe corporation or the receiver or tru, empowared xecule this roporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an aitachmenl with-6n address, witl olher like empowered.

SIGNATURE:

/i
sﬁimwlfyﬁn TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone 4




