FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000002640 01-14-2008 90109 002 ***150.00
1. Entity Name
SACOBA, INC.
Principal Place of Business Mailing Addrass -
5030 CHAMPION BOULEVARD, SUITE D1 5030 CHAMPION BOULEVARD, SUITE D1
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e L R
/54.37) TOL fond : /(7 TJUC LoD

Suite, Apt. #, elc. , Suite, Apt. #, atc. ha-P

\5&1 e /03 ” / 72/ /ﬂj 01042008 Chg CR2E(Q34 (12/08)

ity & State . ) . & State 4. FEI Number Applied For
CPELAR Y Denpert , FE \ﬁ FLAA Y Adenes  FC 65-0894128 Not Appficabio
?ZI% {7/ y é COUNZ{'J a .Zg 3 s/ }/ é Coun, % J. 8. Certificate of Status Desired [ ?ase';esq lﬁg:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

BARONE, BENNY
16950 JOG RD., STE. 103 Street Addrass (P.O. Box Numbar is Not Acceptable)

DELRAY BEACH, FL 33446

City FL l Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in tha State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed o priniad rarme ol regr agent and ute if hcabh (NOTE: Registerad Agenl sigrature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Elsction Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribulion. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peleis e BChange [ Addition
NAME BARONE, BENNY NAME
SIREE) ADDRESS | 5030 CHAMPION BOULEVARD, SUITE D1 sweer aopRess | S A 930 JoE LOBND  SmTE jE3
orv-st-ze | BOCA RATON, FL 33496 erTY-§1-21p D2y pgener A _33vy 4
TITLE O celete TInE [ Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIF
e O oetete iE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-§1-2P
HILE 7 Delete WILE I change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P
MLE {7 Delete UTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-S1-2IP
TILE [ Deicte I7LE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for lhe exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information

indicated on this report or supplemental repor}is true and accurate and that my signatura shalt have the same isgal alfecl as it made under oath; that | am an officer or director
owered to exacute this repon as taguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowerad.

BEMY ORLCONE Il ) B2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

of the corporation or the receiver or trusiee g
changed, or on an attac nt with an adk

=




