2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am
DOCUMENT # P03000089680 TR Secretary of State

1. Entity Name
SABIO ACQUISITIONS, INC. 05-03-2005 90121 005 ***150.00

Principal Place of Business Mailing Address

25 S.E. SECOND AVENUE 25 S.E. SECOND AVENUE
SUITE 1237 SUITE 1237

MIAMI, FL 33131 MIAMI, FL 33131

LEATENG MO REANYRLS ARnin

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied For

57-1183116 Mot Appticable
- Certif : $8.75 Additional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

e L E SECOND AVENUE " DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The abave named entity submits khisﬁlemem for ihe 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. M
(Sl q/29 /05~

SIGNATURE

Signatura, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DAT! i
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE SD
NAME BATCHEDLER, DAVID JR.

STREET ADDAESS | 25 S.E. SECOND AVENUE SUITE 1237
CITY-ST-2F MIAM!, FL 33131

TITLE PD

NAME RIVERA, OMAR

STREET ADDRESS | 25 S.E. SECOND AVENUE SUITE 1237
CITY-S1-2IP MIAMI, FL 33131

TITLE
HAME -

st ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry -s1- 2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CIy-51-2P

12. i hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119,07, 3)(i). Florida Statutes. I turther certify that the informati
ihe . H . X . tion
g}cﬂ?:?g gg’ggiugnr%??:ecresctépplemﬁmallrepon is true gntg accurate‘gpd that my signa_turéa gh%rl have 128 same legal effect as if made under oath; that t arrny an officer or diractor

ver or rustea gmpowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in i
changed, or on an attachment with an addrés, with r like empowered. o Y ppears in Block 10 or Block 111t

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OAR DIRECTOR




