FILED
2008 Foghll’r'}g:fé%%';‘}“““’" Jan 29, 2008 8:00 am

DOCUMENT # P94000001227 Secretary of State
+. Entity Name 01-29-2008 90011 028 ***150.00
SABEN PROPERTIES. INC.
Principal Place of Business Mailing Address .
3300 N. 29TH AVENUE 3300 N. 29TH AVENUE Q““‘ LLbLY
SUITE 101 SUITE 10
HOLLYWOOD, FL. 33020 HOLLYWOOD, FL 33020
L OO
Suite, Apt. #, atc. Suite, Apt. 4, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0474451 Not Applicable
Zp Country Zp Cauniry 5. Cerlificate of Stalus Desired 0 ?i‘;gql';gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, BENNETT
3300 N. 29TH AVENUE Street Address (.0, Box Number is Not Acceptabie)

SUITE 101
HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered sgent.

SIGNATURE
Sonature, typad o preted name of regstered agene andd uta 4 apphcanta (NOTE: Regpatered Agent :sgnature requrexd whon revsizing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFCERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE PD O pelete TILE [C1Crange [ Acdition
NAME DAVID. BENNETT HAME
STREET ADORESS | 3300 N. 29TH AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL 33020 CITY-s1-71P
e vSD 3 Delete TITLE [CIchange [ Aodition
NAME DAVID, SARA NAME
STHEET ADORESS | 3300 N 29TH AVENUE STE 101 STREFT ADDRESS
CrTY-ST-2P HOLLYWOOD, FL 33020 CITY-87-21P
TUILE O etete 13 Ry [ Change E‘Aﬁition
NAME NAME ELYSE Miier
STREET ADDRESS sTemADDRESs | 3H00 UL 29 TH avS. STE 10
omy-g1-2° oresap | ROUMLDOGR, FL 3070
TTLE 0 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-S7-2P ETY-S1- &P
HILE O pelete TRE [(i Grange [ Acdition
NAME NAME
STBEET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-S1- 2P
e [ pelete e O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDFESS
CITY-S1-2P / CITY-ST- 2P

12. | hereby certify that the information supplgld whh thisfiling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermatian
indicated on this report or supplemental répoft is te and accurate and that my signature shatl have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trust poyered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, of on an attachment with an th all other like empowered. ) ]
boiere WD bt 9

UCNATURE uvvm OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR f oae Daytrme Phone ¥

SIGNATURE:




