2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P98000097084
DOCUMENT # Apr 27,2006 08:00 AV
SABNER INC. Secretary of State
Frincipal Place of Business Mailing Addrass .
1199 W. FLAGLER STREET - 1198 W. FLAGLER STREET
e e lﬂ]]ml lll ml] jlm H!” II!“ Il”’ II“I ‘Im mll ll]lmmmllll ” ’ll’
2. Principal Place of Busmess 3 Ma:l_ing Address . ~
Suite, Apt. #, etc. Suite, At #, elc 15t MOORE CR2E034 (10/05)
Cily & Siale City & Stale a. FEI Number T TApohad For
65-0234002 ol Anpicatie
Zp Country Ze Country 5. Certificate of Status Desired [ §8-75 Additonal
_ ee Required e
8. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent

Name

?).?‘QBQA\],;,ESF’&%?_YERB STREET Street Address fP.0. Box Number 1s Not Acceplab!e)
MIAMI FL 33130-1033 L

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatons of registered agent.

SIGNATURE =

Signature tyred of printed name of regisleced agent and Lile if apphcatie (NOTE Regrslored Agent sinnanwie required when reinstating). DATE

FILE NOW!!! FEE 1S $15000°
After May 1, 2006 Fee Will Be $550.00 °
WMake Check Payable to Florida Department of Stale

9. Clection Campaign Financing $5.00 May B
Trust Fund Contribubeon. 1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
e sD [ petete nLE JChange [ Addition
NAME SABATES, NERY B NAME

STREET ADDRESS 11199 W. FLAGLER STREET STREET ADDRESS ODO00S394E0

CTY-ST-2F | WIAMI FL 33130-1033 G- ST- 2 D5A08/06-80059~022 150,00
TN PD O peiete TRE CJchange [ Addition
NANE SABATES, MARIO A HeNE

STREET AEDRESS 11198 W, FLAGLER STREET - - STRFET ADGRESS

Cmy-sT-ZP IMEAMI FL 33130-1033 e -ST-Iip _

e - b . 2 parets. ik S [ Change 3 sddition
HAME HAME

STREET ADDRESS STRLET ABDRESS

CiTY-57-2P CHY-ST-21p

TE 3 Delete HE O change  T] Addition:
NAME NAME

STREET ADDALSS STACET ADGRESS

CiTy-81-ZIP Ciry-57-2iP

e O Delte HILE Ochange T Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

oIy -8T- 2P CITY-S1- 2IP

HILE 7 Detere HILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-0F : GiTy-ST- 2Ip

12. | hereby cedily that the information supplied with this filing does not qualify for the sxemplions contained in Secfion 119, Florida Statules. § furthér certify thai the information
indicatad on this report or supplemenial repor is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or direatar
of the carporation o the receiver or trustee empowered to execdte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 11

if changed, or on an attachment with an address, with al§ cther l@, empowered

SIGNATURE: ___ Ak A TAESeyr sl (es) 329-72 30

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dato Daviime Phone £




