2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # 427784

1. Entity Name
BILLY SASTER DESIGN INC.

Secretary of State

Principal Piace of Business

7763 GLADES ROAD
PNB 1001
BOCA RATON, FL 33434

Mailing Address

7763 GLADES ROAD
PMB 1007
BOCA RATON, FL 33434

‘:. o QRN ; o

' DO NOT WRITE IN THIS SPACE

A0 A

04182007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-1488579 Not Applicable

8. Cerlificate of Status Desired ] $8.75 Additionat

Fea Required

€. Name and Address of Current Registered Agent

SASTER, BILLY

7765 GLADES ROAD
PMB 1001

BOCA RATON, FL 33434

B

-~ DO NOT WRITE .

N N g
. N * .

“IN THIS SPACE

8. The above named entity submits this statement lor 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

Sipnaiure, yped or prmied nams Of regieed agenl and tie It applicable,

(NQTE: Registerad Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Furd Conribution.

9. Election Campaign Financing

$5.00 May Be ‘
Added to Feaes

10. OFFICERS AND DIRECTORS

I

PD

SASTER,WILLIAM

7763 GLADES ROAD PMB 1001
BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
Clry-st-71p

vD

SASTER.EMILY

7763 GLADES ROAD PMB 1001
BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-2)P

TITLE

NAME

STREET ADDRESS
Cy-ST-21P

Iy

v

. DONOTWRITE. -
~ IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have tha same lagal effect as if made under oath; that | am ar officer or dirgctor
o exscute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation cr the receiver
changed, or on an attachment

SIGNATURE:

ntal report is true
trustes
other like empowered.

M\L%b‘l

NAME OF 8IGKING OFFICER OR DIRECTOR

Dals

Dayiime Phona #

al?ﬁxrun'f AND TYPED o”ﬁm
l 7



