2008 FOR PROFIT CORPORATION
ANNU}E!: REPORT (AR) FILED

DOCUMENT # P05600091738 Mar 10, 2008 08:00 AM
1. bty banz Secretary of State
SABINA HOME DESIGN, INC,
Privcipal Place of Business Maring Acigress
3605 SOUTH OCEAN BLVD. 3605 SOUTH OCEAN BLVD.
APT. 132-A APT. 132-A
PALM BEACH FI. 33480 PALM BEACH FL 33480
us us
2. Principa! Place of Busingss - No PG, Box # 3. Maiing Address
Suite, Apl. #. etc. Sute, Apl ¥, g ’ 181 MOORE CR2E034 (10/07)
Cuity B Gtate Crty & State 4. FEI Numbes Appiied For
56-2521286 Nol Apuhcalble
ap Courary ze Country 5. Certficate of Status Desirec ™ $8.75 Additicnal
i Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nenmie
éé)-SBEBFEISE‘JDELAEETé\ASSO Sireet Address (PO Rox Number g Nat Acceptabla)

SUITE 18
WEST PALM BEACH FL 33405

City FL Zip Code

8. The apove named artity submits lhis,/nemenr for the purpose of changing its regnsterad office or registered agent, or ko, in the State of Flonda, 1 am familiar with. and accept
the ¢hngations of regisiered agent. %7

SIGNATURE

S gt ped of prered name o se(r o vag wnectaeritre tapploacia (NOTE REISHaag AZ001 guietar e “rjuirss wielr “Hrsin gh DATE

‘Eflh’l_O:_W,l!!l; FEE:{5 $150.00 9, Tieclion Campaign Finarcing $5.00 may Be
Trugt Fund Contribution. [ Added to Fees

OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:E PST 7 Deete TINLE [ Change (7] Additien
NAME SABINA, ALEXIS NAME A = A [T

STREFT ADDRESS | 3605 SOUTH OCEAN BLVD, APT. 132-A TRFET ADDRESS i . Ee-013 150,00
CITY-§7-21° PALM BEACH FL 33480 CITY-51 2P

TiE O veele TMLE [ Change ] Adadien
NAME MAME

STREFT ARDRESS STAEFT ADDRESS

CITY-57-2IP oY -ST-21P

TTE 7 Deete TILL [ Crange [ Addition
HAME FLAME

STREET ADDRESS STHEET ANDRESS

oITY-81-29 GITY-ST-2IP

WTLE I petete Lk [ cmnge T Addition
HEME tlzpaL

STREET ADDRESS STREET ADDRESS

GITY-5T-210 GITY-51-21P

TRE [J Deiste ML [ Change  (J Addition
HAME HIEMT

STRELT ADDRESS STALET ADDRLSS

CITY-ST- 1@ CITY- 51211

TLE 7 Detate TmE [0 cCnange  [J Aadition
NEME ' NEME

STHEFT ADDRESR STRECT ADDRLSS

CITY-5T-2IP Y, / CHTY ST 2IF

12, | ngreby certify mar the information sunpliedgAsi
indicatad on this report ar supplermental replh
of the CorDLrATON Of Ing receiver g
if changea, o7 on an attachment Alh gn

SIGNATURE:

nct gualfy for the exernctions contained in Section 118, Flerida Statutes [ further cerily that the information
Arate arjoe that my signedure shail have the same tegal effect as f made under oaih, What | am an officer or drrector
ecute he renont as reauired by Chapter 607, Ficrida Sratutes; and that my name appears in Block 10 or Block 11
e MCWETE]

56
A LD Pl g\_L ine ,__3/ 4 X
SIGNATURE ANO anEDfi nfnsn NAME OF SIGNING OFFTC%A DIRECTOR T L

e by e




