2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P97000038680

04-25-2005 90261 047 ***158.75

Apr 25,2005 8:00 am

1. Entity Name

SABIRA, INC.

Principal Place of Business Mailing Aadress Q\OG“{’?) \6}\ \

11860 NEW CHAPEL COURT 717 EAST OAK ST [ -

QORLANDO, fL 32837 KISSIMMEE;-FL 34744 IS

e S e
Suite, Apt. #, elc. Suile, Apl. ¥, etc. 03262005 Chg-P CR2EG34 (10003)
City & Slate City & State 4. FE| Number Applied For

58-3449292 Not Applicable

Zip Country Zip Country

g $8.7S Adduonal

i .
5. Genificate of Status Desired Feu Raquired

6. Name and Address of Cumrent Registered Agent

7. Name and Addreas of New Registered Agent ™ -~

SWART, HARRY J CPA
717 EAST OAK STREET
KISSIMMEE, FL 34744

Name
- Mohammed L. Kanwal

Strea! Addrass (P.O. Box Number is Not Acceptable)
pel Court

Orlangdo

8. The above named entity submils this statement for the purpose of changing |
the obligations cof registered agent.
o

W 7

ered office or regisiared agen, or ll:l L in the State of Florida. | ars familiar with, and accept

AP gr 5/ 0k

IGNATURE E——
SiG mum@umuuwnmmwmwmy- Mm&wnmmomﬂwrﬂnml
“FILE NOWIi FEE IS $160.00 $. Elaction Campaign Finahcing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess

0. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PSTD [ Delnta TME Ccrange [ Addition

NAME KANWAL, MCHAMMED HAME :

StREET ADoRESS | 11860 NEW CHAPEL COURT SIFEET ADORESS

Y- ST- 2P ORLANDO, FL 32837 CITY-ST- 2P

e [ Detete me O Crarge 7 Addition

MAE L NAME 5 -l

STREET ADDRESS STREET ADDRESS |~ .

CAfY-ST-21P Y- -2 - i

T O belete IME *Cchange [ Auditisn

HARE PHAME

STREET ADORESS STREET ADORESS

CiFy-S1- 28 cY-53-20

me - Ebees— TInE- - 3 Change- [ Addition -

HaME NAME

STREET ADDRESS STREET ADDRESS

oy -§T- 20 CITY-§1- 2P

e [ oelee TE O Change  [J Addition
] OAME e NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P Ciry-51-IP - = s

THE O elete e Clerange ™[ 'Acction

NAME NAME

STREET ADORESS STREET ADDRESS

CifY-51- 2P CTY-5T-2¢

12. | nereby ceruty that the information supplied wath this filing doss not qualily for the examption stated in Saction 118.07(3)(3), Fiorida Statutes. | funther cartify that the information
indicated on this repar! or supplemaniai report is lrue and accurale end thal my signature shall have Ihe same legal effect as if made under oath; thal ¥ am an officer or director
of tha corporation or the receiver or 'rustee empowered to exacute Lhis report as requirad by Chapter 607, Florida Sla:W/: and that my name appears in Block 10 os Block 11t

changed, of on an attachment with an agidress, with all other like empowered.

SIGNATURE:

S )es

'OR PRRNTED NAME OF SIGNING OFFICER OA DIRECTOR L 1

Dayuma Frone 3

N\




