FILED

2007 - oot mrmrenwes May 10, 2007 8:00 am

‘ANNUAL REPORT Secretary of State

DOCUMENT ¥ L.O > ooeo (9/45 4 05-10-2007 90422 001 ***50.00
1. Entity Nams A

SABATEUAs Sk (LE
Principal Place of Business Mailing Address

“790> NW 368X Ge. NW 365 50050700

Suuve T e ]
[ 3L ; '
TEl Bk FHOTEE | R

ite, Apt. #. etc. Suite, Apt. #, eic.
Sulte. Apt.#. etc e, Apt. . etc 05012007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Nymber — Applied For
7é Q_j_l_& 4‘-5 S’— Not Applicable
Zip Country Zip Country n . $8.75 Additional
8. Certificate of Status Desired O Foo Roquired
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglsterod Agont

EToze SADATELLA eme

o> NW 3 G Sy Street Addross (P.C. Box Number is Noi Acceptable)

¢ &= 7
.'H/A’H,f Fl 33 IQC _Oélq City FL [ZipCoda

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

- Eyronze. SABATEUA

Signature, typed or printed name of regrstered agent and itle # appicatie. {NOTE, Regraired AQent Sipluce raquirad when renstating} DATE
. FILE NOWIIl FEE I8 $150.00 8. Eloction Campaign Financing $5.00 may 80
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. [J  AddedtoFees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE 56“2-” o O Detate TILE [JcChage  [3 Addition
- AR ANELLA- CARLO e
STREET ADDRESS Q0 N W 3 tsSr STAEET ADDRESS
ovstze | MIAM] EL S 3’{@6 omy-§1-2F
e EM O bele e [JCrange [ Addition
e APATELLA: BTORE o
STREET ADDRESS r? q o5 w STAEET ADDRESS
e ) Aol 7 Tl il
TnE ) [ Delete TITLE [ chenge [ Aadition
NAME NAMG
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIME O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-ST-ZP CITY - S1-21¢
TTLE 7 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-20 CITY-51-2P
TITLE O oelete TITE [0 Crange ] Acdition
NAMIE NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-S1-2P
12. | hereby certify that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shalt havae the same legal effect as if mace under cath; that | am an olficer or dwector
ol the corparation or (he raceiver or irustee empowered 10 execute this repant as raquired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmen! with an address, with ali other like empowered.

SIGNATURE: 4 ‘ll

oA 1/ A+
NANE OF SIGNTNG OFMCER O IRECTO

“Ouytra Prons §

Vo odg“/’/ﬂ 7 (300 (270

}




