2007 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000086301 Mar 09, 2007 08:00 A
1. Eniity Name Secretary of State
SABADOSH ENTERPRISES, iNC.
Principal Place of Busincss Malling Address
1706 NEW YQRK AVE 1708 NEW YORK AVE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FEI Numbor Apphod For
59-3675351 Not Applicahle
Zp Country Zp Counlry 8. Certificato of Stalus Desired O gi‘ggqlﬁ?:‘;ﬁona‘
6. Nama and Address of Currant Ragistaerad Agent 7. Name and Address of New Registerad Agent
Mame ’ -
LOVELACE, WILLIAM K ESQ
401 S LINCOLN AVE Streel Address (P.C. Box Number is Not Acceplable)
CLEARWATER FL 33756 '
. City FL Zip Codo

8. Tho above named onuty submils this stalement for the purpose of changing its registored office or regislered agenl, or bolh, in the State of Flgrida, | am familiar with, angt accepl
the obligations of registerod agenl.

SIGNATURE
Signalure, typed or printet name of registered agent and bilg if apphoable (NOTE: Regisiered Agan! signalure required whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 - - 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? “,"" Be 355000 , Trust Fund Contribution.  [] Addad to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE bPT O Detete e Cchange [ Addilion
NAME SABADOSH, STEPHEN W RAMI
- w | 17 -

STREFT ADORE S 06 NEW YORK AVE STRFET ADDRESS UEH];:];:IDB[:, 1 ??B
oiy-s1-2 | PALM HARBOR FL 34683 CITy - 81-21p 03720,/ 07 -20055-009 150, 00
e DSVP O petete e I change (] Additian
NAML SABADOSH, BLANCHE L NAME
SIREET ADDRESS | 1706 NEW YORK AVE SIRECT ADDRESS
CHY-87-2IP PALM HARBOR FL 34683 CITY-SI-21P
TILE 1 petere THLE [ change [ Additon
NAME _ ) L NAME . R
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ' CIIY-SI-21P
TLE O palete T [ Change ] Additon
NAME NAME
STRIET ADDRESS SIHEET ADDHESS
CITY-SI-21P CITY-SI-21P
HILE [ Delele e ' [ change [ Audilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-S1-7IP
TmE O peicte I [ change  [Z] Addihon
NAMF NAME
STRIE] ADDRESS SIREET ARDRESS
CITY-$T1-7P CITY-S1-2IP

12. | hereby cerlify that the informalion supplied with 1his filing docs not qualify for tho exemplions contained in Section 119, Florida Statutos. ) jurthor certify that the infermalion
indicated on this report or supplementai roport 1s true and accurale and thal my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recoiver or trusiee empowered o execute this roport as roguired by Chapler 807, Flonda Statutes, and that my namo appoars in Block 10 or Block 11
if changed, or en an atlachment with an address. with all olher like empowered.

SIGNATURE: 4/\(4,/4:/&9{ 3// Zﬁé :7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phong &



