FILED ST

2006 FOR PROFIT CORPORATION Mar 06, 2006 08:00 AM

- ANNUAL REPORT

Secretary of State

1. Erdity Name

DOCUMENT # PS7000099769
SABRINA H, INC. -

Principa) Place of Business Malng Addrass | -
. | UOoD00453318
93 NESBIT 5T ~ QY NESBIT ST . S R-BU36-
PO DRAWER 511447 PO DRANER 511447 _ 03/17/05-80028-025 150.00
PUNTA GORDA, FL 33951  US PUNTA GORDA, FL 33051  US i

e s ol T

012062006 Ha Chg-P CR2E0Q34 (11/08)

43

4. FEl Nurmbar bapphed For
A , 06-1500381 iNot Applicable
T 8. Cenificate of Status Desired ] $8.75 adavonal

Fes Required

6. Name and Address of Currsnt Regisiarad Agant

C T CORPORATION SYSTEM : WR
1200 SOUTH PINE ISLAND ROAD o _ ATMLISEIN Linig)
PLANTATION, FL 33324 , : : ‘ Y

P -
sl L ey o .
TamE - N . y

8. The abuve aamad antity submits this statamant for the purpose af shanging its segistered offica or regisiered agent, or both, in the State of Florida. | am famillar with, and accept

tha chligattans of registered agent. : l

SIGNATURE
Shrature. typed oy IR B of rgisiared sgent snd e X apaicable (NOTE. fngistesad Agent sipnature. r]ewirtd wher reinsiating) DHTE
! !
9. Election Campalgn Financing $5.00 ptay 8o
£ NO! EE IS $150.00 Y
Aﬂe: %ay 1, %%BFFEQ wi?l bg '5559.00 Toest Fund Confribution. ] r Added to Fees
l
10, CFEICERS ANO DIRECTORS i
TME D
FAME NICHOLAS, PETER M

STREET ADDRESS | 58 CHESTNUT STREET
LATe-5T-ap BOSTON, A 02108

TME PT o
HAME PARAFESTAS, ANASTASIOS i i
STRELT ADDRESS | ONE JOY ST T T

CiFY-37-70r BOSTON, MA 52108

e 8
NAME SILVERSTEMN, LAWRENCE {

s | o epcaa et . _DONOTWRITE

PR

STREET ACDRESS | 150 FEDERAL STREET R

:::Enz SELOFF. ALAN W o '_ fﬁwmgﬁspAch

oTe-ST-7F | BOSTON, MA 02109 . ' . N e
THE

NAME

STREET AGORESS
GITY-5T-aF

THE
HAME

STRIET AGORESS
ane-st-ar mETme W -

12. 1 horeby cortify that the information supplied wilth this miné; does not qualily for the sxemplions cantiinad in Chaptar 118, Fladda Stalutas. t further cectily that tha informatlon
indicated on this report or supplemental repprtistrue and acturate and that my signature shall have the same logal effect as if mada under qath, that | ast an qfficac ar dicegtor
of tha carparation at the recaiver or trustés Bmp d 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears In Block 10 or Bleak 171 1

changed, or an an attac%ss. with @ fc!har likg emppwarad.
SIGNATURE: _ O A V' 30-QL (f-T20-4800

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING QFFICER QR OIRECTOR ; !

Arostnsws Pavedestos = }



