2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000034213 Apr 04, 2005 08:00 AM
1. Enity Name . Secretary of State
SABANA WINDOWS CORP.
Principal Place of Business  _ N Méi!ing Addrase o
6157 NW 167 STREET #F25 6157 NW 187 STREET #r25
o IR G0 AN
2. Principal Place of Businass __ ] o 3. Mailing Address T
Suita, Apl. #, elc. T N S Suite, Apt. ¥, stc. 1st MOORE CR2E034 (10/04)
City & State T City & State S 4. FEl Number Applied For
: — , _ _65"0826998 | TNot Appficable
Zip Country Zip Country 5. Certificate of Status Desired O gge'gesq;:’g;""“a'
6, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
’ - - Name
éggﬁﬁfég glflﬁ\é ET #G Street Address (P.0. Box Nurnber is Not Acceptabla)
MiaM! FL 33015
City T FL l?.p Code

8. The above named entity submits this statement for the purpose of chariging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. - - .

SIGNATURE

Signature, typed of prnted name of ragistatad agent and tile if appficabls NOTE Ragisiared Agont signatura required when rainstating} DATE
FILE NOW!! FEE IS §15000 .. | " ] . . . '
.o 9. B Fi .
After May 1, 2005 Fos Will Be $550.00 e Pt o Foertg, 96,00 ay 8o
Make Check Payable to Flofida Department of State
10. i ) OFF]C'ERS AND DIRECTORS il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
IR PO o o Ol Delele o ' [ Changs ] Addition
NAME ABRAVAYA, NELLY KAMF q {3 .
STRELT ADDRESS | 6825 NW 169 STREET #6 STREET ADDRESS . g 8&’ Pgﬁg G
CiTY-S7-0P MIAMI FL 33015 7 PHE U’d“"‘H f:; “g é—-ﬂ{]f} ESD.BB
THLE P T T Delele HiLE ) i CJchange L3 Adkdiich
NAML ABRAVAYA, JAMES . NAMF
STREEY ADDRESS | 6765 NW 169TH STREET #D-1 SIREET ADDRESS
OTY-ST-2IF MIAMI FL 33015 Ity -87. 2P

TILE ' O eists N B3 [J change 7 Addftion
NAME i NAME

STREEY ADDRESS STREET ADDRESS

CITY. ST- P T -87-21P

TTLE [T pelete ki Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1. 2P CITY- ST 2P

me B T £ oefete i [Jchange [ Addition
NAME ﬂ NAME

STACET ADDRESS STAEET ADDRESS

oITY-57-TP £ITY-51-2P

TITLE O3 Getete TF [ Change ] Acdilion
NAME h HAME

STRETT ADDAESS SIREET ADORESS

oY §1-2P \ f\\ CITY-51- 7P

does not qualify for the exempticn stated in Section 119.07(3)1}, Flarida Slatutes. ] further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
execute this report as required by Chapter 607, Flarida Statutes; and that my name apgears sa—Block 10 or Block 11 if

Py like empowered, @a_s_.—
4? 00 1ods”

T SreNATUREANDIFEED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR j Daln Daytma Phone o

12. 1 hereby certily that the infaration fusflidd with this'filing
indicated on this repert or sugplemprital rahort is, trus\arfd
of the corporation or the receivier a dl
changed, or on an achmam

SIGNATUREE




