2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

PQ-ENUMENT # HB8702 Apr 24,2006 08:00 AN
. Entity Name
SABAS CPTICAL SERVICE INC. Secretary of State
Pringipat Place of Businass » Mailing A;idress
1427 BANKS RD. 1427 BANKS RD. .
R AR AARDIV T R
2. Prncipal Place of Business - = 3:‘Maihng Address g —
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Stal Ciy & Stae ‘ 1 % o oo Applied Fi
iy & Sate | U 692550670, lneomes
Zp Couniry Zp Couniry . 5. Certificate of Status Desired !Z( fgégfqgfgé“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}ﬂ'é\sl-g\l’sﬁagsl_AKEs LN Street Address {P.O. Box Number is Not Accepiable}
BOCA RATON FL 33478 - = '
City FL Zip Code ”

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

SIGNATURE . . e ] . Co
Signanire, typed or prmied name of registerad agsn! and tilke i apphcabic {MOTE Registered Agast sinature requaed when ronsialing) DATE

“FILE NOW‘!’ FEE 1S $150.IIO o
. Aﬁer May 1, 2006 Fee Will Be $550,09
. Make Gheck Payable to Flor]da Departmem of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO DFRICERS AND DIRECTORS IN 11
TITLE PSD O Detete TIE [ ohange [T Additlen
NAME KLAHN, SABAS NAME H n{m{ga 2*‘}8‘?

STREEY ADDRESS | 11862 ISLAND LAKES LANE STREEY ADDRESS 5/ E~20052-008 188,75
em-8-2P  |BOCA RATON FL 33478 N _ § cav-srwe _ L
TME T peete TIME D change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CBY-51- 2P CITy-57- 24P

T 3 Delete it [ thange {3 Adaition
NAME R vame

STREET ADDRESS STACET ADDRESS

CITY-SI-Zip GATY-ST- 2 ‘ .
TIILE O elele TITLE 1 Crange [T Addition
NAME HAME

STREET ADDRESS STRECT ADURESS

CITY-S5-2P 7Y 57- I - .

e L Selete TE O change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

GiTY-51- 2P CTY-S1- 79

TLE 3 pelele e O Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

oIry-SI-7IP CY-ST-2F

12. | hereby centify that the information s
indicated on this report or suppleme;
of the corparation or the receiver
if changed, or on an atlachment

SIGNATURE:

ied with this f:hng dogs not quallfy for the exemptions contained in Section 119 Fionda Staiutes. | furihsr certify that the mfurmnon
repor is frug.andtessyrate and thal my signature shall have the same logal effect as if mage undsr oath, that | am an officer or director
stee epplo EO tex ute {his report as required &y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

an ai . WL ali othe
SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR SIRESSQH / [ Date Daytima Phone #

like empawerad.
V/ﬂéé 754 9770220




