FILED

2008 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000030364 03-27-2006 90243 002 ***150.00

1. Entity Name
SABRE CENTRE II, INC.

Principal Ptace of Businass Mailing Address q ““ 3 ("\’ 3 &‘3

2240 WOOLBRIGHT ROAD #300 2240 WOOLBRIGHT ROAD #300

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
01192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

65-0812616 Not Applicable
5. Certilicale of Staws Desired [ ?i-;fqm“""ﬂ'

6. Name and Address of Current Registered Agent
APPIGNANI, LOUIS J
2240 WOOLBRIGHT ROAD #300 DO N OT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

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

SIGNATURE

Signaiue, yped of printed nasma of regrstered agent and litle ¥ spplicabile. (NOTE: Registared Agent signatura requéred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0l Added lo Fees
10. QOFFICERS AND DIRECTORS |
TME DCTP
NAME APPIGNANI, LOUIS J

STREET ADORESS | 2240 WCOLBRIGHT ROAD #300
CITY-ST1-2P BOYNTON BEACH, FL 33426

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
RAME

sy o DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS

CITY-S1-2P

TIMLE

NAME

STHEET ADDRESS
CIFY-5T-7P

TMLE

NAME

STREET ADDRESS
GTY-ST-2IF

12. | hereby certify that the information supplied with this fil:!.? doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report og supplemental report is true and accurate end that my signature shall have the same legal eflect as if made under oath; that | am an officer o director
ol tha corporation of the receiver ustes empoio‘d[ seaty this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
address, with all fithe d

changed, or on an attachi
flar
SIGNATURE AND TYPED on(nmr:r NAME OF 5% e ToR Date Daytime Phona #

SIGNATURE:




