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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V14772

1. Entity Name
PROPERTY SAVERS, INC.

Principai Place of Buainess

1986 WINDSOR DR
NORTH PALM BEACH, FL 33408

Mailing Address

1986 WINDSOR DRIVE

us NORTH PALM BEACH, FL 33408

us

f

DO NOT WRITE IN THIS SPAC

. PR
o Lo .

PR PR e ¥ bt 3§

. .

H

FILED
Jan 31, 2008 08:00 A
Secretary of State

A RUMUATNRIU AR

6. Name and Address of Current Registered Agent

PAVESE, ROBERT R
1986 WINDSOR DR .
NORTH PALM BEACH, FL 33408
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01282008 No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For
65-0333520 Mot Applicable
' i - $8.75 Additional
.| 5, Certilicate of Status Desired 8 Foo Required
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8, The above named entity submiis this statemant for the purposa of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agenl.

SIGNATURE

Signatura, typed or pontad name of reg:staced agent and tile If appacabie.

(NOTE: Ragatared Agent signature required whn reingtaing)

DATE

FILE NOWI!l FEE 1S $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elsclion Campaign Financing

$5.00 mayBe

Added to Fees

10, OFFICERS AND DIREGTORS |

PVP

PAVESE, ROBERT R

1086 WINDSOR DR

NORTH PALM BEACH, FL 33408

TILE

NAME

STAEET ADDRESS
Cify-s1-7ip

ST

PAVESE, ROBERT R

1886 WINDSOR DR

NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-5¥-21P

TITLE

NAME

SIREET ADDRESS
CITY-5T-2P

ILE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE
KAME
STREET ADDRESS

Ciry-st-ap .
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12. | hereby certify that 1ne information supplied with this Iiling doas not quality lor the exemptions contained

indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar rustes empowaerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attachmant with an addreass, with all_other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

in Chaplar 118, Florida Statutas. 1 further certily thal the information

Date




