oy FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgwcwymﬁnENT # P97000021402 01-18-2007 90094 022 ***1 50.00
. 1

SAIVIR CORPORATION

Principal Place of Business Mailing Address

P.0. BOX 80 P.O. BOX 80

BOSTWICK, FL 32007  US BOSTWICK, FL 32007 US

0 000 O

01132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=ro. Ao

59-3432311 Not Applicable
5. Certificate of Status Desired A $8.75 Aldd‘m'onal
Fee Required

6. Name and Address of Current Registered Agent

560 EASY OR 44 DO NOT WRITE
WILDWOOD, FL 34785 IN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec ar printed name of registared agani Bnd tite f Appicable (NQTE Registered Agant signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME PATEL, SNEHALATA V

STREET ADCRESS | P.O. BOX 80 N/A
CITY-S1-2P BOSTWICK, FL 32007

TmMEe

NAME

STREET ADDRESS
GITY-ST-21P

TITLE
NAME

asar __. _. DO NOTWRITE ___

me IN THIS SPACE

STREET ADDRESS
Cry-S1-ap

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addrass, wilh afl other like empowered.

SIGNATURE: X_ R ViR&arAd AL offitfasy (38326 7755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phone #

Cher H €hag ot/ by 2 /S



