.: .. FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000033055 Secretary of State
03-03-2006 90116 025 ***150.00

1. Entity Name
SAVOL OF FLORIDA, INC.

Maiting Address

11360 US HIGHWAY ONE
N. PALM BEACH, FL 33408

Principal Place of Business

11360 US HIGHWAY ONE
N. PALM BEACH, FL 33408

- 50000702

A Gt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0627660 Not Applicable
Zip Country Zip Country ) ! $8.75 Additional
5. Certificate of Status Desired | Foe Required

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

NameSTép/féﬂ! iadﬁf

Strest Address (P.Q. Box Number is Not Acceptable)

/1360 Y fwy L |
NN PUm P s FL [ Z5%08

§ statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

l/ 17 A‘) [
Signarure, typed or printed name of regéstered agent and tite it applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE

After May 1, 2006 Foe witl be $550.00

Lo o o gpaa : |
Trust Fund NBUTON, I —

10, QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTD . [ pelate TME O change [ Addition

NAME LOVAS, STEPHEN RAME

STREET ADDRESS | 2283 MARSEILLES DR STREET ADORESS

CITY-51-2IP PALM BEACH GARDEN, FL 33410 CIFY-ST-2IP

THLE sD ) O pelete TME DO change [T Addition

NAME LOVAS, STEPHEN 1l NAME

STREET ADDRESS | 116 MANAQUA RD STREET ADDRESS

CHrY-SI-2IP FREEHOLD, NJ 07728 CITy-ST-21P

me O oeiete TILE Ol Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP 1 CITY-ST-ZIP

TITLE 3 peete TLE {JChange [ Agdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O petere THLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-ST-2IP

TILE [ etste TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cy-st-2Ip

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empor d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit th all gther like empowered.

SIGNATURE: 0 7/ ) A 6 Jbr IF-SNZ

0 TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




