FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M81188 02-02-2006 90078 048 ***150.00

1. Entity Name

SABINA FINANCIAL CORP.

Principal Place of Business Mailing Address P
16590 SENTERRA DRIVE 16590 SENTERRA CRIVE ot
DELRAY BEACH, FL 33484 US S

DELRAY BEACH, FL 33484 LS

AR MR MR

01172006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T AT
65-0053296 Not Applicable
o e . R —— —_____| 5 Cenificate of Status Desired l:] gifgigdr::iona’

6. Name and Address of Current Registered Agent

SHORE, H. ALLAN

% AKERHAN SENTERFITT & EIDSON,P.A. Do NOT WRITE
ONE SOUTHEAST 3RD AVE. 28TH FLOOR

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
L Signature, typed of printed name of registered agen: anct hite i applicable. {NOTE: Regisierea Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC DIRECTQORS ]
TITLE PD
HAME STRUL, AUBREY M

STREET ADDRESS | 16590 SENTERRA DR
CImy-§1-7iP DELRAY BEACH, FL 33484

TITLE
NAME . - —
STREET ADDARESS
Chy-s7-2IP

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s7-2PP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

. ~indicated.an.this report.ar. supplemental raport.ie trus- accurete and-that my sigsature-shail bave the same legal effect as if made under oath; that' | am an officer or difecigr
of the corporation or the receiver or trustee empowered to execute this report agAequired by Chapter 607, Fiorida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajj other like empowered /.~

SIGNATURE: ___ /2, /" N Lficfes sEe-£578OLS

SIGNATURE AND TYPED OR PRINTEB'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




