2007 FOR PROFIT CC;
ANNUAL REPO

DOCUMENT # P94000027024

1. Enlity Name

IL SAVIOR ACADEMY, INC.

PORATION
" (AR)

Principal Place of Business

2400 SUNRISE DRIVE
SEBRING FL 33872

Mailing Address

2400 SUNRISE DRIVE
SEBRING FL 33872

3. Mailing Address

2. PrincipalF‘ ce w‘oss - No P.C_Box
| E. ne 7('”

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90074 016 ***150.00

IWNRHROTERIY

/f‘”"e AD‘ K F / Suite, Api. #, efc. 1st MOORE CR2EC34 (10/06)
Clty a City & Stalo 4, FEI Number Applied For
?&5 65-0480519 Not Applicable
Zip Country 5. Certificale of Slalus Desired ﬂ $8.75 Addtional

351/‘;15 “USA

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address ot New Registered Agent

N rmande K. Feraaendes

FERNANDEZ, FERNANDO
2700 SUNRISE DRIVE
SEBRING FL 33872

’ES ﬂes&(?. Boxge(r/is lﬁqc;i)gb%

F:

P W A
cn&f :Nﬂﬁ

FL | &% po 4

tered officeor r

S1éréd ag ntﬂbolh in the Slale of Florida, | am lamiliar with, and accept

=

2~7—07

SIGNAT
Signature, fyped or primad namg of ruglrerr_\d ngGen and tile v appheable. / (NOTE: Regrslerad Agenl sgnatuse required when reinstatok) DATE
L
FILE NOW!!! FEE I$ $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NIE PD 1 Dotele i O change [ Addition
NN FERNANDO, FERNANDEZ NAME
SIReeT anpRess | 2400 SUNRISE DR. SIRLET ADDRE 5%
Iy ST 2IP SEBRING FL 33872 oIy ST 2P
T sD C Delots i O Change  [J] Audilion
NAME FERNANDEZ, YUDITH NAME
SIREFT ADRess | 2400 SUNRISE DR. SIREET ADDRESS
chy-s1-7Ip SEBRING FL 33872 CITY-$1- 1P
TiLE [ Delere 1L O change [ Addition
NAML NAME
SIPEET ADDRE S SIRFET ADDRESS
CliY - SI-7Ip CHy-s[-71P
Q) 7 pelele it [ change [ Addition
NAME MNAME
SIR L1 ADDRLSS SIRFE | ADDAELSS
oy 8121 oIy sl 4P
T [ Detete 1NIE [ change  [] Addilion
NAME NAME
STREF ) ADDRESS STRFE 1 ADDRESS
Cny-sl-ap Iy SI-21p
TITLE [ Detete 1 [ change [ Addition
NAME HAMI
STRECT ADDRESS SIRETTADDRESS
CIY-SI-ZIP CITY-S$i-4IP

12. | hereby cortity thal the informalion suppliod with this {iling doos not qualily for the exemptions contained in Section 119, Florida Slatules. | further cortify thal Lho information

indicated on this report or supplémenlal report is true and accurale and thal my signature shall have the same lc

SIGNATURE

L-7-07

é‘.;al cflect as if made undor oath; Lhal | am an gfficer or diraclor
a Statules; and lhat my name appoars in Block 10 or Block 11

Fa5 - 42 -8

of lhe corporalion or lhc roghiver or lruslce cmpow o exccule this reporl as required by Chapter €07, Flori
a menl wnh an drcss othor liko cmpowor;d
su

il changed, or on
nT E AND TYPED DR pnmm}ré oF mymo oFFncEWynettcy/

Cale Daylime Phono 4




