FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P99000020873 02-04-2008 90052 028 ***150.00
1. Entity Name
SAAVEDRA CLEANING CORP.
Principal Place of Business Mailing Address QU“ 1 [3Vv-
630 15TH ST SW 630 15TH ST SW )
NAPLES, FL 34117 NAPLES, FL 34117 .
RV S S A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02012008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
598-3571042 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O Eeae-gg: 3?:;““3'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
SAAVEDRA, ANTONIO L
630 15TH ST SW Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL I 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
N Signature, typed or prinzea rams of registered sgecl and title it applicabls (NOTE: Registarad Ajent tignaturs required whan reinstanng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaigr, Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DPST [ oelete TITLE [J charge [ Addition
NAME SAAVEDRA, ANTONIO L NAME
STREET ADDRESS | 630 15TH ST SW STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34117 CITY-8T-21P
TITLE DVP O oelete IMLE [T change [ Addition
NAME SAAVEDRA, GLORIA NAME
STREET ADDRESS | 630 15TH ST SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CIY-8T-2P
e O oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TILE 3 elere e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE O peleste TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§T-7IP CiTY-ST-2IP
TITLE [ npeete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciy-S1-2p

12. | hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or 1he receiv ered to execute thigremort as required by Chapter 607, Florida Statutes; and that my nan?ears in Block 10 or Block 11 if

d,

changed, or on an attachment ddress, withall other Fi
A
SIGNATURE: F7
SIGNATURE AND T\'W OF SIGNING OFFICER OR DIRECTOR Date [Daytime Phone #




