to FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT - - - ecretary of State

DOCUMENT # P06000108226 04-23-2007 90062 040 ***150.00

1. Entity Name

SABAIL CAFE, INC.

Principal Place of Business Malling Address Logyuer &

9720 PRINCESS PALM AVE 9720 PRINCESS PALM AVE

SUITE 114 SUITE 114

TAMPA, FL 33619 TAMPA, FL 33619

P R BT IR AT
Suite, Apl. #, etc. Suite, Apl. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. O I/—OX_ EK/ ) [Not Applicable
Zip Country Zip Country 5. .Certificate of Status Desired O $8'75 Additional
) Fee Required

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

e e ————— e - = s — . - 1+ Name B - —_— -

MAKHARIOUS, WAGIH -
9211 ROCKROSE DR Street Address (P.O. Box Number Is Not Acceptable}

TAMPA, FL 33647

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, 1+ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

L Signature, typed or printed name ol registered agent and kile it applicable. {NOTE: Registered Ageni signalure required when reinstaling} DATE

-

FILE NOWI! FEE ISV?$1 50.00 9. Election Campa%gn Einancing $5.00 may Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, .. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 vetete TIILE O Change  [J Addition
NAME MAKHARIOUS, WAGIH NAME ’
STREET ADDRESS | 9720 PRINCESS PALM AVE, SUITE 114 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33619 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME MEKHIEL, MANAL NAME
STREET ADDAESS | 9720 PRINCESS PALM AVE, SUITE 114 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2¢P
TILE O petete TITLE O Change  [T] Addition
NAME NAME
STREET-ADDRESS - - - - STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ pelete TME [J Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P CITY-ST-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T1-21P CITY-87-2IP
TILE O netete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Chy-51-2IP

indicated on this report or qupplemerfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e regeiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
!

n%mysa with all other like empowered. / /
Date ’

N’ sIANATURE AND TYRED GRIRITTED-NAME GS-STGNING OFFICER OR DIRECTOR Daytime Prone #

12. | hereby certity that the infgrmation s?plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation or,
changed, or on an #t

SIGNATURE:

P s 1 L7, A2 e il



