2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 AM

DOCUMENT # V14772

1. Entity Name

PROPERTY SAVERS, INC.

Secretary of State

Pringipal Place of Business Mailing Address
1986 WINDSOR DR 1986 WINDSOR DRIVE
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408  US

DO NOT WRITE IN THIS SPACE

DGR CNMARERIR AU

.. | 03302007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
65-0333520 Not Applicable
o . $8.75 Additional
5, Certilicate of Status Desired O Fos Required

6. Nama and Addrass of Current Registered Agant

PAVESE, ROBERT R
1986 WINDSOR DR
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its ropistered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

he obligations of registerad agent.

SIGNATURE
Signature, typed or pinted nama of ragisterad agant and hitle  applcable INCTE: Registarad Agent mignature required when renstaling) DATE
. . : LHONOROE3320:
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be 04 ,-I,ﬁ{.'ﬁ?fag,%egim {15000
After May 1, 2007 Foe wlil be $550.00 Trust Fund Centribution, Addad to Feas SgF AmPa RE w1 AL F ot & L
10. OFFICERS AND DIRECTORS ]
TMLE PVP
NAME PAVESE, ROBERT R
STREET ADDRESS | 1986 WINDSOR DR
CITY-$1-21P NORTH PALM BEACH, FL 33408
TITLE ST
NAME PAVESE, ROBERT R '
STREET ADDAESS | 1086 WINDSOR DR
CITY-ST-21P NORTH PALM BEACH, FL 33408
TLE ’
NAME .
STREET ADDRESS
st DO NOT WRITE
TiiLE
e IN THIS SPACE
STREET ADDRESS . .
Ciy-§1-21 '
TILE
NAME
STREET ADDRESS
CIrY-51-21P
THLE , .
NAME ! '
STREET ADDRESS
CITy-57-2P

12. | harehy cartity that the infermation supplisd with this filing doss ot qualify for the exemptions contained in Chapter 119, Flotida Statutes. | funhar cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an offiger or director
ol the corporalion or the receiver o truslea smpowered 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Black 30 or Block 11if

changed, or on an altachment with an addrass, with all other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR

wese  ululoT  Sel-La0-717IM

Dayime Piona #




