FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P98000097752 03-13-2006 90086 042 ***150.00
1. Entity Name
SAVIOR MANAGEMENT, INC.
Principal Place of Business Mailing Address
10058 SPANISH ISLES BLVD 10058 SPANISH ISLES BLVD
F12 F12 50"02383
BOCA RATON, FL 33498 BOCA RATON, FL 33498
s e s AR N
Suita, Apt. #, etc. Suite, Apl. #, etc. 01192008 Chg-P CRZED34 (11/05)
City & State City & Stala 4. FEt Number Applied For
65-0882100 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘zgzgfgﬂma‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
PITO, FRANK JR
10058 SPANISH ISLES BLVD Street Address (P.O. Box Number is Not Acceptable)
F12
BOCA RATON, FL 33498
City FL | Zip Coda

8. The above named enlity 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.

SIGNATURE
Signature, lyped or printed name of regisiered ageni and titke if applicebla, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P (O Delete TME O charge [ Addition
NAME PITO, FRANK JR NAME
STREET ADDRESS | 9676 RICHMOND CIR STAEET ADDRESS
CIvY-51-2P BOCA RATON, FL 33434 ciy-S1-21P
TITLE VP O batete TIILE O Change [ Addition
NAME PITQ, CATERINA NAME
STREET ADDRESS | 9044 LONG LAKE PALMS DR STREET ADDRESS
CITY-5T-2IF BOCA RATON, FL 33487 CiTY-ST-2IP
TITLE D [ Detete THLE [J Change [ Addition
NAME CIARAMITARO, MARIA NAME
STREET ADDRESS | 1861 SW 56 AVE. STREET ADDRESS
cry-st-aF . | PLANTATION, FL 33317 CITY-ST-2IP
TILE O Deleta TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE O Delete LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-29
TINE O Detete TME £ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. 1 hereby certily that the information supplied with this fiting 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustes empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl an agdress, witpyall other like empowered. /
[

J Daytima Phore #

SIGNATURE:

IGNAEURE AND TYPED OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR ¥ Date




