2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am
DOCUMENT # P04000077521 - Secretzlry of State

1. Entity Name
05-04-2007 90296 001 ***476.25

SINBAD GLUE CORP.
Principal Place of Business Mailing Address
806 15TH AVE W 806 15TH AVE W

BRI e T

2. Principal Place of Business - No P.O. Box # 3. M?‘ai\gdress }ég{

Suite, Apl. #. elc. ' Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06}

City & Stato i & Flale 4. FEI Number Appliod For
% }S m tf'H /] H 04-3790512 Nol Appiicable

Zip Couniry 3 ?RQD ‘Ié gg Couzl 5 5. Ceorlificale of Staius Desired m ?i.g?q;::i:;ional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

MAFFEQ, CYNTHIA
806 15TH AVE W Streel Address (P.O. Box Number is Nol Accoptable)

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this slalemant for the purpose of changing ils registered office or registered agenl, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bgnature, Iypes of pNNIGE name of ragisierer agenl ana Lie © ansheanle, {NOTE: Reg'siersa Agenl signalure reqarea whes: ainstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5_00 May Be
Trust Fund Contribution,  [] Added to Fees

10, OFFICERS AND DIRECTORS : 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O palete e [ change [ Addition
A MAFFEC, CYNTHIA N

SIRET ADDRESs | BOG 15TH AVE W STREET ADDRESS

CIY-S1-7IP PALMETTO FL 34221 CITy SI-71P

THILE O pelere e [ change [ Adcition
RAML NAME

STREET ADDRI SS STREET ADDRESS

CITY - $1- 211 CIry-s] 2P

[ U pelele 1. [ change [ Addilion
PRt - NAME

STRLLT ADDRLSS STREET ADDRESS

CiIY-51-71P CIlY-S1-2P

THILE [ Oelete TITLE [ change (] Addition
NAME NAME

STREET ADDRE SS STREET ADDRESS

CITY-$T-71P CHIY-ST- Z1P

i, O Delete i £ change [ Addition
NAME NAME

SIRFET ADDRLSS SIAEE T ADDRFSS

CITY-51-41P CITY-ST-71P

TIME [ Delete TILE ] Change  [] Additien
NAMI. NAME

SIRE KT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST 2P

12, | horeby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurale and thal my signaiure shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an agdress, wilh all othor Jikf empowered.

SIGNATURE: (e g/ﬂ//7 R




