i T FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SAIVIR CORPORATION

Principal Place of Business Mailing Addrass |

P.0. BOX 80 P.0. BOX 80 ' 400357 4.1

BOSTWICK, FL 32007 US BOSTWICK, FL 32007 US . . .

R A AN MG TR TR AT
Suila. Apt. #, etc. Suite. Apt. 4, etc. 02162008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For

. . . 59-3432311 . . Not Applicable

aip Country Zp Couniry 5. Cartilicats of Status Desired 0 ?eae'g esq 3‘::;‘“"3'

#. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Neme VI RENDRA PATRL

Street Address (P.O. Box Number is Not Acceptable)

lile3 Hwy |72 Nsk
P.o gox—5
City  RoxTwick. FL IZip%d;-o‘?

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

= oa
SIGNATURE //6 /ng

Signature, Typed of printad name of regisiered agent and tie f applicable (NOTE; Aagistered Agent signatl s required when reingiaing) DATE
FILE NOW!! FEE IS $150.00 ® Blection CaTpaign Fnancing. . $5.00 may se -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. -/, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TInE PSTD . 7 [ etete TITLE O change [ Addition
NAME ‘PATEL, SNEHALATA Y NAME
STREET ADDRESS | P.O. BOX 80 N/A STREET ADDRESS
crv-st-zP | BOSTWICK, FL 32007 ony-51-7
TINE . ] Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
ory-S1-¢ip CIly-SI-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
| envsrae [ . — — _Jowr-size . e . -
TITLE 1 petete TMLE DO crange  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImTY-$1-7IP CITY-SI-21P
1ITLE 3 Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-7ip CIlY-SE-2IP
11T S . ‘O betete TINLE . 1change [ Agdition
NAME ' NAME k
STREET ADGRESS SIREET ADDRESS
GITY-ST-21P . CITY-S$1-2IP

12." | hereby cerlify thal the inlormation supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on ihis report or supplemental reporl is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 1o exscule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Black 10 or Block 11 i
changed. o on an attachment with an addrass, with all other lika ampowered.

SIGNATURE: et o2//6/2008 (380 325 774

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone #




