2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # L59855

1. Entity Nama

Secretary of State
SABIN LANDSCAPING, INC.

Principal Place of Business Malling Address

% SABIN, ELIFAITE % SABIN, ELIFAITE

574 DAVIS ROAD 574 DAVIS ROAD

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

R FARON ARG AR

01252007 No Chg-P CR2E034 {11/05)

Jan 29, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE -

65-0815679 Not Applicable

0] $8.75 additonal

3. Certificate of Status Desired Foe Requitad

6. Nama and Address of Current Registersd Agent

574 DAVIE FOAD DO MOT WRITE
DELRAY BEACH, FL 33445 [[N THES SPACE

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

SIGNATURE
Signature, typad o prired name of registersd agent and ttia I applicable (NOTE: Asgisterad Agan signature requied when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10, QOFFICERS AND DIRECTORS I
TITLE DPV
NAME SABIN, ELIFAITE

STREET ADDRESS | 574 DAVIS ROAD
OITY-57-21P DELRAY BEACH, FL

e L0005 10124 ]
o 02/02707-20006-008 150, 00
STREET ADDRESS

CITY-ST-2P

TIILE

NAME

oo DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2P

TITLE

NAME

STHEET ADORESS
CITY-S1-2P

Tme

NAME

STREEY ADDRESS
CrTY-ST-217

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions conteined in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac| with an addresg, with all oth e empowsrad.
|25/ 7
T 1 7

SIGNATURE: Sat

9 OFFICER OR DIRECTOR Daytme Phone #




