2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H58792 May 21, 2007 08:00 A
1. Enlly Name S
ecretary of State
SABAS OPTICAL SERVICE INC.
Principal Placo of Businoss Mailing Address
1427 BANKS RD. 1427 BANKS RD.
e B Hll‘l” |‘|‘ |H|“|w ||||| ’l””’l‘ |‘|H w“’l” HIH |‘|“ I“Hllm ‘“l
2. Principaf Place of Business - No P.O. Box # 3. Mailing Address
Sute. Apt. #. ole. Suile, Apt #, olo 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Numbaor 59-2550670 Applod For
R Nol Applicable
Zip Country - Zip Country 5. Cerlificate of Slalus Desired 0O $8.75 Additional
: : H . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAHN, SABAS
11862 ISLAND LAKES LN Streal Address (P.C! Box Number 1s Not Acceplablo}
BOCA RATON FL 33478
City FL Zip Code
8. The above named cntily gdbmj i nt for the purpose ol changing its registerad office or regislorad agenl, or both, in the Stale of Ficrida. | am lamiliar wilh, and acceopt

g;..éas t("-L-V\ 4/' %’07

Skynatary, typed or prnted nemp: o wgtlered agenl ard LiE T oRbicablo, (NOTE: Rugpstered Agent signaturg requirgd when renslaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00
Make Check Pa‘;abla to Florida Department of State frust Fund Conlriouton. - LI Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 3 Delele Wi [ Chenge [ Addilion
NAMI KLAHN, SABAS NAME
sil apnrrss | 11862 ISLAND LAKES LANE STHIET ADDRESS
arv-si-ap | BOCA RATON FL 33478 -5t _ H0BuooTE4543
i 3 Delete it L S0 TR e gd Ul
NAM NAMI
STRET ADDRI 85 SIRELY ADDIESS
COY-Si-ap GHY-$1-21P
n. [ Detete ] Oectange  [J Additon
NAMI NAMT.
SIMET ADDNL S8 SINET ADDRESS
CITY-S$1-71p ’ = A cnv-st-ae
Hir 71 Delete N, [ Ghange [T Addion
NAMI NAML
SR | ADDIY 5% SINL T ADDRESS
GIY-S1-/0 CIY-81- AP
ni O beiete me [T change (] Addilion
NAMI NAM
SIREE T ADDRESS SIREET ADDRESS
GIY-S1-21P ciry-si-2Ip
1 [ pelele nn. [ change [ Addivon
NAM ) NAME
ST LT ADDRESS SIRITT ADDRESS
CIry-s1-21p CITY-S1-21p

12. | heraby cortify thal tho information supplied with Ihis fling dees not qualify for the axemplions contained in Section 119, Florida Statutes. | furthor cortfy that the information
indicated on this report or supplemental raport is true and accuralo and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of (he corporation or |he receiver opdrustoo ompowerad 16 o Lo this reporl as required by Chapler 607, Florida Statulas; and lhal my name appears in Block 10 or Block 11

il changed, or on an attachmant an agldrass, | ike cmpowered

SIGNATURE AND TYPED (2# FPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Loyt Phone #

SIGNATURE:




