2007 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT Feb 05, 2007 08:00 AM‘

DOCUMENT # M81188 Secretary of State

1. Entity Name
SABINA FINANCIAL CORP.

Princlpal Place of Business Mailing Address
16590 SENTERRA DRIVE 16590 SENTERRA DRIVE
DELRAY BEACH, FL 33484  US b

DELRAY BEACH, FL 33484 US

RTR AR SHAANTEN N

01172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [(———

685-0053296 Not Applicable
if . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Mame and Address of Current Registerad Agent

SHORE, H. ALLAN : R ‘ S
% AKERHAN SENTERFITT & EIDSON,P.A. DO NOT WRITE

ONE SOUTHEAST 3RD AVE. 28TH FLOOR : i e \ | o f N
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Slgnatura. yped or printed name of regisiered agant and titla If applicabie, (NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancfng $5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QOFFICERS AND DIRECTORS I i
TITLE PD RS ‘ : '

' ! i N -"‘! 4 wt o . . B .

NAME STRUL, AUBREY M o

STREET ADORESS | 16590 SENTERRA DR
CITY-5T-2P DELRAY BEACH, FL 33484

e . uonoooelsesa
STREET ADDRESS - . ' i}ge}ﬂga"U?"SDD13"1}15 150,00
CITY-ST-7P T o L

TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CIry-$1.2IP

TITLE

NAME

STREET ADORESS
CIY-ST-ZIP

TITLE
NAME R
STREET ADDRESS : b
CITY-ST-ZIP

12. | heraby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparalion or tha raceiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with alt other Jjke empowered
SIGNATURE: _ ' 2/ W fesiotei? L jfasfer RNoeogsries

SIGNATURE AND TYPED OR'PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




