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'“2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000028651

1. Entity Name
SAVINO & MILLER DESIGN STUDIO, P.A.

Principal Place of Business

]\2345 NE 6TH AVE
.NORTH MIAML, FL 33161

Mailing Address
A2345 NE 6TH AVE

_ FILED
Jan 14, 2008 08:00 A}
Secretary of State
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B Nama and Addrnsa of Curran! Reagistered Agent

SAVINO-MILLER, ADRIANA G PRESIDE
12345 NE 6TH AVE

A

NORTH MIAMI, FL 33161
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8. The above named entity submits this statement for the purpose of changing its registered oiflce or registered agent, or both, in the Staie of Florida. 1am tamlllar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of printed name of registered agent and Ltk i ApPECEDIe.

{NOTE: Ragisiarod Apeni signalus roquiied when reinsialing)

DATE

8. Election Campaign Financing

FII.E NOW! FEE IS $150.00 -
Trust Fund Centribution.

Aflar May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DPT

SAVINO-MILLER, ADRIANA G PRES
2800 FAIRGREEN DRIVE

MIAMI BEACH, FL 33140

Vs

MILLER, BARRY R VICEP

2800 FAIRGREEN DR

MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
Cy-8T-2IP

TITILE

NAME

STREET ADDRESS
Cmy-§1-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TALE
NAME

STREET ADDRESS
CY-5T-2P

TITLE
NAME o .
STREET ADDAESS ’ :
CITY-ST-2P
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12. | hereby certify that the information supplied with this hhng
indicated on this repont or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

does not qualify for the examptlons con!alned in Chapler 119 Flonda Statutes. | further cernfy that the xniormatlon
accurate and that my signature shall have the same fegal effect as if made under oath; that 1 arn an officer or director
of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Abefadh Shio

305-815 908

SIGNATURE: _M/—/
L AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eﬁo!ﬂﬁ’

Daytime Phorg #




