2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jun 09, 2008 08:00 AM
DOCUMENT # P00000054980 ek Secretary of State

1. Enfity Name

SABA PETROLEUM, INC.

Principal Place of Business Mailing Address
605 WARREN ROAD PO BOX 1500
LUTZ, FL 33549 LUTZ FL 33548 S

— [IUMWIRRn,

06052008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
, 59-3650663 Not Applicabie
" . ¥ .
;- . . o . ‘ e - . $8.75 additional
. . . ) . 5 . N . 5, Certificate of Status Desired O Foe Required
6, Name and Address of Current Registered Agent ’ LT _:--' IR --.” . r ' i’" s

SABn HUSSAN +" DO NOT WRITE -
LUTZ, FL 33549 T |NTH|S SI?ACE

* L) . fon 1 ror N

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

SIGNATURE
Signaturm, typed o prinlec name of registarad Agent and Wie f apnicania (NOTE, Registared Agent signalure cequied when Tensieing) OATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba In accordance with s. 607,193(2)(b). F.5., the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. DFFICERS AND DIRECTORS I : N T
e oP ' AT '-f Caa e T e e
NAME SABA. HUSSAIN L, T A
STREET ADDRESS | P.O. BOX 1500 e ]UD?EQBEI Aoen o
. . T AR=B0002-01¢ 158,00
omy-st-zp | LUTZ, FL 33548 C o T AN AL
e DVST . ' ! : o ot
NAVE SABA, SABIHA R R LT -
STREET ADDRESS | P.Q, BOX 1500 o o K
CiTy-T-2¢p LUTZ, FL 33548 I
TME . . , . . . ¢
NAME i l ’ . R N L L ) .
STREET ADDRESS S
CATy-5T-2P o e DO“NOT WRITE AN
o g o T o ﬁ. N
TILE AR
HAME S 'N THIS SPACE Paz* AT
STREET ADDAESS o ’i_ . . _ WP { i e i .-! e
CITY-ST-2P s Lo " ' : ri:
TITLE ' .
NAME e e e .
STRCET ADURESS oL
CITy-ST-7IP R
e N "
NAME et e e ; S
STREET ADDRESS . A
CITY-ST-2P o

12, 1 nereby centity nat ihe information supplied with this hllndq does not quality for the exemptions contaned in Chapter 119, Fionda Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same 'egal effect as f maae under oath; that | am an officer or direcior

of the corporation or the receiver i trustee empowered to execute this report, red by Chapler 607, Florida Stgiules; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachren} wifh gn address, with all other like empowe)
{
Lo oy, A 2 ol &lo
SIGNATURE: cReu 4 ’ P
SIGRA E AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone »

Hogean . SARA-



