08 F ROFIT CORPORATION ~~ FILED
20 o'}\:NUAL REPORT Jan 15, 2008 8:00 am

Secretary of State
ngwCNgnheAENT # P96000071 880 01-15-2008 90032 002 ***158.75
AA & SABA CONSULTANTS, INC.
Principal Place of Business Mailing Address
142 RED ROSE CIRCLE 142 RED ROSE CIRCLE
ORLANDO, FI. 32835 ORLANDO, FL 32835
kA B 00 2 A
Suite, Apt. #, elc. Suite, ApL #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3397596 Not Applicable
“ip Country ap Country 5. Certficats of Status Desired gi;fq Additional
- 6.-Namao and Address of Curront Registeraed Agent 7. Name and Address of Now Rogistered Agent

Name

SABA, CHARLES

142 RED ROSE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL ] Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnature, typed or prinked name of regmiarsd agend and Hie d spplicable. {NOTE: Regmiored Agent sigriure roquirad when ramstating) DATE.
9. Election Campaign Financing $5.00 Ba
FILE NOWII F 50.00 U May
Aftor "aEy 1, 2008 FEeEelfti?I1ha $550.00 Trust Fund Gontribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. sﬁ" ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PCEQ 7 pelete HILE T lavia, Coavmasio [] Change ﬂb\dditiun
NAME SABA, CHARLES NAME y
STREET ADORESS | 142 RED ROSE CIRCLE sreraooness | 1L T2ed e Uvele
s | ORLANDO, FL 32835 ov-szp | Orlawde S D135
LE {1 peiete TITLE O Change [ Addition
HAME HAME
STREET ADGRESS STRELT ADDRESS
CITY-5F-ZP CITY-ST-ZP
TITLE O Delete Tm.e (] Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 29
TITLE [ pelete TiTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CITY-5T-ZP
TITLE [ petete TIE [OChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY -ST-2P GY-51-7P
TILE [ pelgte THLL [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CiFY-St-78

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trstaeen gred 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit'an a e‘ all other jike empowered.
- S 2]
SIGNATURE: I /! / (Zj::}) Ekid 3?.3:( =

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4




