2006 FOR PROFIT CORPORATION
ANNUAL REPORT- - -

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P00000079410

1. Entity Name

SABA HOLDING CORP.

04-12-2006 90106 001 ***150.00

Frincipal Place of Business

20818 WEST DIXIE HWY
AVENTURA, FL 33180

Mailing Address

20818 WEST DIXIE HWY
AVENTURA, FL 33180

30011450

2. Principal Place of Business 3. Malling Address

LA

Suite, Apl. #, elc. Suite, Apl. #, etc.

04052006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For
65-1047215 Not Applicable
2ip Countr Zi Counir m
¥ P Y 5. Cerlilicale ol Status Desiag~ [] 98-73 Additional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

7T L T

Streel Address (P.C. Box Number s Not A eptable 4
Bopry " toesr S5 K &A’W/‘V

FL | 5800

GORFINKEL, NESTOR B
20818 WEST DIXIE HWY
AVENTURA, FL 33180

City /MK/

8. The above named enlity submits this staiemenl for the purposae of changing its registered office or regjsterad ag . inthe Slate of Florida. | am familiar wilh, and accept

the obligalions of registered agent, |
MALIA A nbg oAt/
(NOTE: Registered Agent signature required when rﬁm-ta:ng] D!IE

Signature, typed o peanted name of zegistered agent and tiie il apoiicable

SIGNATURE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Fee will he $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P T Delete TILE [ Change [ Addition
NAME GORFINKEL, LUIS NAME

STREET ADORESS | 20818 WEST DIXIE HWY STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 / CIFY-ST-2P

TILE VP /\%ete THLE [JChange [ Addition
NAME GORFINKEL, NESTOR NAME

SIREETADDAESS | 20818 WEST DIXIE HWY STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL 33180 GITY-ST-2IP

TITLE S [3 Delete TITLE [ Change [ Addition
NAME GORFINKEL, MARIA NAME

STREET ADDARESS | 20818 WEST DIXIE HWY STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-57-21F

TIILE O betete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE ™ Delete TUE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CHY-$T-2IP

TITLE 7] Detete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY -S7-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions geontained in Chapter 119, Florida Statutes. | further cerlify that 1he infarmation
indicated on this report or supplemenial repOrt is lrue and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusteg powered to axacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Black 1110

changed.Qr on an anachmeny an adtregs, witgall other like empowered. /
- /00
sneé%’ﬁ‘ drec ‘// g

WAUA Lofl AL
SIGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER 1}1 DIRECTOR Dae

Seevedare

Gaytime Fhgne #




