FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000048739 05-02-2005 90429 006 ***150.00

1. Eniity Name
FINANCIAL SAVING SERVICES, INC.

Principal Place of Business Mailing Address
2083 WEST 76THST P.0. BOX 820834
HIALEAH, FL 33016 SOUTH FLORIDA, FL 33082
T i ORI
/7850500 3¢dh CF
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
traArar F - 65-0759173 Not Applicable
‘2;;’). _ _ —Co(u/nt-nst_ _ E__ o Counfry L 5. Centificate of Status Desired [} geae.'g?q lﬁ:led;ti'{nai
= 727/ 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DEL PINO, ARMANDO B
17850 SW 34 CT Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL Zip Code

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

SIGNATURE Land 66‘ B‘ Mﬂ“’?o V. f ‘{A/Zéélf

Signarure, lyped or printed name of registered agent and Ulle if appkcaple. [NQTE: Registared Agent signare raquiredd when rainstating}
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 iay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE D 3 oelete TIME w Change [ Addition
NAME DEL PINO, ARMANDO B NAME
STREET ADORESS | 2083 W. 76TH ST STREET ADDRESS / 78650 S 3 YAA (1/‘
cmv-s-7P | HIALEAH, FL 33016 S | o, mars L DDO2G
TITLE D {1 Delete TIMLE Mange O Additien
NAME DEL PINQ, SARAH L NAME ;
N - ’
STREET ADDRESS | 2083 W, 76TH ST swesiaoveess |/ 7A SO Sed 3D VA4 ¢
CITY-5T-21P HIALEAH, FL 33016 CiTY.ST-2P Al r@g i~ L .9 30 7.9
TITLE ] Delete TITLE Ochange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2P
TME [ Detete TITE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(). Florida Statutes. | turther cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under caih; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /i e At ‘//%/w’ ASUKHISEI3

( SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




