2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P88000029226 Apr 11, 2005 08:00 AM

1. Entty Name Secretary of State
SAVA HOLDINGS, INC,

Principal Place of Business o n:féjliﬁg Address ‘ o e -
2683 ST. JOHNS BLUFF RP §., #155 2683 ST. JOHNS BLUFF RR 5., #1558
JACKSONVILLE FL 32246 _ JACKSONVILLE FL 32246
2 Prindpai Flace ot Bu-Siness- : ’_ o ' * Malhng Address - . H““ il I”lll[u I‘ml “Il“l ||‘|“| II“I" I“[Il“”]l[
Suite, Apt #, etc. T ~ | Suite, Apt # etc. ’ 1st MODRE CR2EO34 (10/04)
City & State - -t City&Stake ’ 4, FEl Number Applied For
] 59'3507974 Not App”came
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent o o 7. Name and Addrass of New Registered Agent
T ’ - o MName . :
gﬁ%ﬁﬁbgbgﬁggngEgm%SEQSTE 2200 Street Address (P.O. Box Number is Not Acceptable)
T
JACKSONVILLE FL 32202
City ' FL | Zip Code

8. The above named entity submits Ihl5 statement for the e purpose of changing its r&gislered oﬂ“ce o registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - — E— - _— —_—
Sgnaturs, teped o prnted name o ragisterad agent and 1 ¥ spplicebla TNUTE Registerad Agent signaturs requited whah rainstating) - DATE

FILE NOWN! FEE IS $150,00 i
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution.  IZ1  Added to Fees

10, QFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P ' 7 elete s ] Change (] Addilion
HAME MANSOURI, SAFA HEME

SIREEY ADDRESS |BS NICOLE L ANE STRIETADDRESS

CITY. §T-71P ATLANTIC BEACH FL 32233 _ . Qre-st-op

ItE \ - - Clpaste [ nne . UO0000297907 [ Change [ Additlon
WE |MANSOURI VAFA | 04/11/05-A0048~001 150. 00

STREET ADORESS [ 14402 PELICAN BAY COURT SIREFTADDRESS

ClY.ST.2P JACKSONV!LLE FL 32224 B CITY-5T-24F

it o o R B [ change [ Addlitlon
AN HAME

SHSEET ADDRESS SIREET ADDRESS

Cuv-S1-2P Y- ST 7P

g T CIpee PeT: ' ' [ Change 1] Additton
NAME ' T NAME

STRELT ADDRESS STRELT ADPRESS

CiTy-51-21° ) CITY-SI- 3P

e ’ T [ petete i [ Change [ Addition
NAML w KAME

STREET ADDRESS _ _ STREET ADDRESS

TY-5T-2IP CITY-S1- 2P

e ' ) Closete F sne - [] Change [ Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITy- ST 2iP TY.S1. 2

12. | hereby certify that the information supplied with this filin g-ddes not qudlify ot the exemption stated in Section 118.07(3}7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true grifaceurate and that my signature shall have the same legal effect as if made under oath; that { arn an officer or director
of the corperanon of the receiver or trusies emBowes Sxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ap-gdadrss ##ih i Other like empowered,
SIGNATURE; 9-0-05 904-LYadRY
[ ___mcm'run??'rw:n OR PRINTED NAME OF SIGNING COFFICER OR DIRECTAR Dete Cavtme Phaona 4




