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

ANNUAL REPORT Secretary of State
DOCUMENT # P07000108352 g 02-04-2008 90052 027 ***150.00

1. Entity Name
SAAVEDRA RETAIL CORP.

Principal Place of Business Mailing Address Q““ ) L
630 15TH ST SW 630 15TH ST SW ]
NAPLES, FL 34117 NAPLES, FL 34117 :

Suite, Apt. #, efc. Suite, Apt. #, stc. 02012008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

i 6 11 SEYS B Not Applicable
Zip Couniry Zi Country 5. Corticate of Status Desired  []  98+19 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SAAVEDRA, ANTONIO
630 15TH ST SW Street Address (P.O. Box Nurnbert is Not Acceptable)

NAPLES, FL 34117

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o1 primed name of regisiared agent and titla if applicabla. (NOTE: Registered Agen! signature raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fung Contribution. 0O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O etete TITLE [J] Change [ Addition
NAME SAAVEDRA, ANTONIO NAME
STREET ADGRESS | 630 15TH ST SW STREET ADDRESS
CiTY-S7-2IP NAPLES, FL 34117 CiTY-SF-2IP
TITLE VPD [ Delete TITLE [ Change  [] Addition
NAME SAAVEDRA, GLORIA NAME
STREET ADDRESS | 630 15TH ST SW STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34117 CITY-S1-21f
TILE [ oelere TTLE [ Change [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-51-21P cITY-ST-21p
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2IP CITY-S1-21P
TILE 1 Delets TILE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-sT1-2IP
TILE O velete TITLE [) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report o lemental report is true and accurate and ihat my signature shall have the same !egal effect as it made under ath; that | am an officar or director
of the corporation or the re is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac mpowered. p

SIGNATURE: S o‘?ﬂ/@c?’

SIGNATURE WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone ¥




