2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 15, 2008 8:00 am

DOCUMENT # P04000077521 Secretary of State
1. Erlily Name
05-15-2008 90066 002 ***450.00
- SINBAD GLUE CORP.
mincipal Place of Busingss Matling Acldress
806 15TH AVEW PO BOX 1888 UVUVaAvVVvIY
e e | Il “ll " II”‘ ||m "Hl mmll” ’“l“ml ““Hm“m ‘ll‘
2. Pancipal Place of Businass - Mo PO, Box # 3. Maiing Adarass
Suite, Apt. #, eic, Suile, Apt. #, eic, 15t MOORE CR2E034 (10’07)
City & State Ciry & State 4. FEI Mumber Appiied For
04-3790512 Not Apglicable
Z i Zi Cao s
<P Counizy Zp Lountry 5. Certificate of Status Desired ﬂ ?g';iﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MAFFEO, CYNTHIA - e e : .
806 15TH AVE W Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth. in the Siate of Flerida, 1 am familiar with, and accept
the oiigations of registerad ageni.

SIGNATURE

Cgnalee, yped of preved Latae o regrite ed o't gl tle | aopd 2anig. INGTE Begisunat AZDrt sudnalutd "equeal v reitsiabegh DATE

LFILE NOW1- FEEIS/§150.007
After: May 1; 2008 Fee.Will Be:$550.00.
Make Check Payable to FIonda Deparlmem ot State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contittion. [ Added ta Fees

10. OFFICERS AND DIREC‘TORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [3 Deiete IE {1 Change  [] Aaditior
HAME MAFFEQ, CYNTHIA NAME

STREET ADDRESS (806 156TH AVE W SIREET ADDRESS

CHTY-ST- 7P PALMETTO FL 34221 CITY-ST- 2P

e C Daiete TALE O change (7] Addition
NS HAME

STREET ADGRESS STAEFT ADERESS

SITY - 57- 21 CITY - 3T-217

TiLE [ Daiete TLE [ Change  [J Rddition
NAME HEHE .
SWETADORESS | T T T T T T T T i | - -
SITY-ST- 3P CITY-57-2P

mie O Deiete TITLE [ Change (] Acdition
HAME HAE

STREET ADGRESS SIAEET ADDRESS

SHY-ST-212 Gy -51-21P

L T pelale TITLE Diohange 3 Addition
HAME HAL

STREET ADGRESS SIRCET ADDEESS

CITY-ST-2F CITY-S1- 2P

TITLE 3 Deiate Mg [ Crange [ Addition
HAME NEME

STREET ADDRESS STREET ADDIRESS

Ty -ST-2I9 CITY-5T-2IP

12. | hereby certify that the information supelied with mis filing does net qualify for the exernptions conlained in Seclion 118, Fledda Statutes. | furtner certily that the information
indicatec on this report or supplemental report is true and accurale and that my signature shall havs the same ie gal affect as it made under oath: that | am an officer or dwrector
5t the corporation o the racaiver or trustee empowerad 1o executs this report ag required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 1

it changed, or on an anachment with an address, with &l othgr like empowered. / / %

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dy A Prose #




