‘ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000079936 X 04-11-20035 90169 024 ***150.00

1. Entity Name
SABANA INSTALLATIONS, INC.

Principal Place of Business Mailing Address

6157 NW 167TH STREET 10932 WEST SAMPLE ROAD so 035427
UNIT F-25 POMPANO BEACH, FL 33065 -
MIAMI, FL 33015
ST Ty AR R AN
10532 w TPl R | 10G32 w Sail Fuul R,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2EC34 (104‘63)
City & State — City & State . 4. FEl Numbper . Applied For
coral Sprdes £/ Coaa) shriies [ 20-0120757 Not Appiicable
N 7 — - Y
A P _szt;y g2 . _2'9-3_ 3065 |- CO‘T_D’ i | 8. Certificate of Staws Desires [ §£‘Ei£ii§“°“"'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORDOBA, ALVARC DEJES - 2.
ORDO us Sarn ’l— ﬂdﬂ/ Strest Address (P.0. Box Numbaer s Not Acceptable)

6157 NW167TH STREET o =2 W ‘ -
/cpo:ej/z 5/5 noes A FTOLS

UNITE25.
MIART FL 33075

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prntad name of regstered agent and iitle d applicable. (NOTE: Registersd Agent signahre recuited when runstzhpg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TIMLE B¢ Crange [ Additien
NAME CORDOBA, ALVARO DEJESUS HAME - o
' sgit Joa
STHEET ALDRESS | 3214 NW 102ND TERR, APT 204 smezT ovvess | 10G F2 W 2 _
oiv-si-2¢ | CORAL GABLES, FL 33065 avste | £ ona! SErin85 (=) 3503
TIE O elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TITLE P S e o O Delete, e . . = . _—  _ [Dcnange O radition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- §1-2P
THLE [ pelete TME . [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-19 CITY-ST-ZP
TIME [ pelete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-5T-2P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-5T-21P CITY-57-7IP

12. | hareby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that-my signalure shall have the same legal effect as if made under oeth; that | am an officer or diractor
of the corporation or the receiver,or trustee empowered to execuls this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an adgressfwith all other fike empowered.

(=4

SIGNATURE: (¢es S Mvgasd Tesur Gadon. P i 0s fosid 7937060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phans #




