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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M81188

1. Entity Name

SABINA FINANCIAL CORP.
Principal Place of Business Mailing Address
16590 SENTERRA DRIVE 16590 SENTERRA DRIVE

DELRAY BEACH, FL 33484 US

5
DELRAY BEACH, FL 33484

us
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. 65-0053296 Not Applicable
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Fee Required

6. Name and Address of Current Reglstered Agent

SHORE, H. ALLAN

% AKERHAN SENTERFITT & EIDSON,P.A.
ONE SOUTHEAST 3RD AVE. 28TH FLOOR
MIAMI, FL 33131

S
5

' TR A S |

T

(NT F

Wi {‘1""“::

[ PR

8. The above namead entity submits this staternent for the purpose of changing its registered office or ragiste

the obligations of registered agent.

SIGNATURE

red agent, or both, in the State of Florida. 1 am famitiar with, and accept

Sigraiure, typed or printed neme: of regesiared agant and iile if applicable,

(NOTE: Registered Agent signajure requred when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe wlll be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Ba

| Added to Fees

10. OFFICERS AND DIRECTORS

PD

STRUL, AUBREY M

16590 SENTERRA DR
DELRAY BEACH, FL 33484

TiTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP
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TITLE

HAME

STREET ADDRESS
CImy-51-7IP
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NAME

STREET ADDRESS
CITY-53-2IP
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NAME

STREET ADDRESS
CIy-81-ZiP
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NAME

STREET ADDRESS
Ciy-8T-21P
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12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attechment with an address, with all other hke empowered.

SIGNATURE: A

Y fule§ A sg1-6175048

3
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER QrRBIRECTOR

Date Daytime Fnona #




