| FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT :
DOCUMENT # P94000027024 Secretary of State
01-27-2006 90029 010 ***150.00

1. Entity Name
IL SAVIOR ACADEMY, INC.

Principal Place of Business Mailing Address |
2700 SUNRISE DRIVE 2700 SUNRISE DRIVE
SEBRING, FL 33872 SEBRING, FL 33872
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240 SOURISE DRI 2

Sute, Apt. #, etc. s”‘"’ A“" +. etc. 01242006  Chg-P CR2E034 (11/05)
& State #y & Sigle . 4 FEl Nummber Applied For
@/2 /XJ &G F / Q eg VYl 65-0480519 Nol Applicabie
Country Zip Coundry . . .75 Addtional
5 y_?;_ L(SA_ F/ 55? 7.;_ 5. Cenificate of Status Desired a ?gReqwmd
8. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registerod Agent
Name
FERNANDEZ, FERNANDO
2700 SUNRISE DRIVE Strest Address (P.0. Box Number is Not Acceplable)

SEBRING, FL 33872

City FL | Zip Code

8 Wweabovenamedelmtysn.bnuxslhsslalenemfotUapuposedmanyamsteredotﬁcaonegmeredagenl or both, in the State of Florida. § am familiar with, and accept

T BRD WA
SIGNATURE %ﬁ

mduwmmum%mmmhlmh [NOTE: Registerad Agent when reirstring) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. A OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11
ME PO 0 oelete TmE BTane [ Addgiion
HAME FERNANDO, FERNANDEZ NAME
STREET ADORESS | 2700 SUNRISE DRIVE psmest anress | o2 K Q@ O So"”_’ £e 0&‘
orv-st-zp | SEBRING, FL 33872 homsiw | S ebr) /29 L) 3307
e SD [ petete me Dhage [ Addtion
WAME FERNANDEZ, YUDITH NAME M/\
STREET ADDFESS | 2700 SUNRISE DRIVE et ooeess | 4/ O IS
on-s-2¢ | SEBRING, FL 33872 omY-sT.2p ~ 4; A DILP 72~
TME [ Delete J me [Ochange [ Addition
HAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P GIry-ST-1P
THE 1 Detete TME Ochange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-ap
TME 7 Delete TIE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cite-§1-ap ) CiTY-ST-2IP
TME [ Detete TE [l Cemge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cy-S1-hp

12. | hereby cerlify that the information supplied with this fi r;nc? does not qualily for the exemplions comained in Chapter 119, Flosida Statutes. | further certity that the information
indicated on this report o supplemental report is true accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
ergd 10 execute this report as required by 7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dsytmo Prona ¢
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changed, of on an attachment wily g
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