: FILED

Mar 08, 2007 8:00 am

Secretary of State
2007 FOR PROFIT CORPORATION 03-08-2007 90017 022 ***150.00

ANNUAL REPORT

DOCUMENT # P98000006625

1. Entity Name

SIAB, INC,

Principal Place of Business Mailing Address ] 3

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE ‘

SUITE 0-305 SUITE 0-305 . 4 0 0 3 2 10

MIAM, FL 33731 MIAMI, FL 33131

T PO R AR OO0
Sulle. Apt. . ele. Suile, Apt. #, stc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0876918 Not Applicable

e Counlry Zip Beuntry 5. Certificate of Status Dasirsd ] ?g';fql‘:rdf;m"al

6. Name and Addross of Current Rogistered Agent 7. Nama and Addrass of New Regisiered Agant

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE Strest Address {P.Q. Box Numnber s Nat Accaptabls)

SUITE 0-305
MIAMI, FL 33131

City FL | Zip Code

8. Tha above named entity subimils this stalement for the purpose of changing its registerad otlice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuwre, fyper or praNes rame of nr)isiered agend and kil if acplicable. [HOTE: Megeternd Agant signative requrd when ronstalies)) GATE
FILE NOWI! FEE IS 51;_50.00 9. Etaction Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will bo $550,00 Trust Fund Contribution. ] Added tc Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ oatsis nng [Ichange [ Addition
HAME ABUHAB, SIMON HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS
emy-sr-2e MIAMI, FL 33131 " cy-St-2ip
ik AS ﬂﬁe{g{g TME Ol change [T Addition
HANE STANHAM, NICHOLAS NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
arr-st-2p | MIAMI, FL 33131 L CITY-§7-2P
TME AS !H\Delela THLE [ changa  [J Addition
NAME FREEMAN, STEPHEN NAME
STHEEY ADDRESS | 520 BRICKELL KEY DRIVE SUITE O-305 STREET A0DRESS
CITY-5T-2F MIAMI, FL 33131 CTY-8T-2P
ME O Deleie TALE [ Change  [] Addiian
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-§1-2p ciry-sT- 29
HTLE O pelete TITLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2IP
HILE O patete TIE [T change (] Aodition
HAME MAME
STREET ADDRESS e STREET AUDRESS
CITY-ST-2P < BITY-ST- 2P

nol qua.l;iy lqr the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
g, and thal'my signature shall have the sama lagat effecl as il made under oalh; that | am an ollicer or direclor
g r as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11#

Azﬁ‘ 01 @5’5'74'5‘6

Daleme Phchg

12. | hereby certify thal the intormaticn supplied with this fiir z
indicated on this report or supplemaental repoit is true and accu
of the corperation or the receiver or truslea empowered to execute this
changsd, or on an sltachimant with an addrass, with all olher like erg

SIGNATURE:

LY




