Ll Rt

2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P06000157608 o Jun 13, 2008 08:00 AM

- Enuy Name Secretary of State

JOSEPH M. SABA, INC.

Principal Place of Business Mailing Addrass
3954 LIONHEART DR. 3954 LIONHEART DR.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

TR AT MR

06102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRz Fopiod For
20-8189135 Nol Applicable
7~ $8.75 additional

Fee Required

5, Certificata of Status Desired

6. Namo and Addross of Current Registerad Agent

5954 LIONLEART DR DO NOT WRITE
JAC‘KSONVILLE, FL 32218 'N THIS SPACE

8. The above named entty submits this stalement for the purpcse of changing s registered office or registered agent. or both. in the State of Florida. } am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature. typed or printad nama of registarad agent and litle ol apphicanis (NCTE Regslaraq Agant signatuce raquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 . 9. Elaclion Campagn Financing $5.00 may Bo In accordance with s. 607.193(2)(b). F.S.. the
Due by Septembaer 12, 2008 Trust Fund Contribution. O  addedtoFees corporation did not receive the prior notice.
N
10, OFFICERS AND DIRECTORS |
TITLE [w]
NAME ~ | SABA, JOSEPHM U_ -rr-D-i _
SIREET ADDRESS | 3954 LIONHEART DR, - PQ IJIQU Aol
2 = ot -
orv-stap | JACKSONVILLE, FL 32216 0B/ 13708-80002-001 150, 00
TILE
NAME UO0000as207T0
STRELT ADDRESS 0B/12/08-30002-002 3.75
oITY-ST-2P
TITLE
NAKE

i DO NOT WRITE

TIILE 'N TH'S SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1- 219

TILE

NAME

SIREET ADDRESS
CiTY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exampiions contained in Chapter 119, Florda Siatutes. | further cartify thal tha information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation ¢r the receiver or lruistes empowerad to exgeute this rgfort as required by Chapter 607, Florida Slatutes; and thal my nama appears in Block 10 or Block 11 i

changed, or cn an attachment wi , with all ot
O6-/0-Z008 F0y-782-7 804

SIGNATURE:
PED OR PRINTES NAME OF SIGNINS-OFFICER OR DIRECTOR Data Daylima Phone #




