2007 FOR PROFIT CORPORATION \
ANNUAL REPORT (AR) FILED |

DOCUMENT # F00000004544 May 01, 2007 08:00 AM
1. Enily Nama ecretary of State
CALYPSO ST BARTH, INC.
Principal Place of Business Mailing Address
247 WORTH AVENUE 33-02 SKILLMAN AVENUE
SUITE B LONG ISLAND CITY NY 11101
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suita, Apt. #, olc. Suite, Apl. #. olc. 15t MOORE CR2ZE034 (10!’06) |
City & State City & State 4. FEI Number ~ Applied For
13-3812582 Not Applicable ‘
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?g‘gfqg:ﬁ;"mal
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Reglstered Agent
Namao
CALYPSO
247 WORTH AVENUE Streol Addross (P.O. Box Number is Nol Acceplable)
SUITEB
PALM BEACH FL 33480
City FL Zip Code

8. The above named enlity submits this stalement for the purposo of changing its registerad offico or regislered agent, or bolh, in tha Stato of Florida. | am famihar with, and accept
lhe obligations of ragislered agent .

SIGNATURE

Sgnatura, lyped o printad harme o regrstered agent and lg ¢ apphicable. {NOTE" Ragistarad Agent sgnature raquired whan remstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fea Will Be $550.00 ;
Make Check Pas;able to Fiorida Department of State Trust Fund Conirboution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
il PTD [ Delete e [ Chiange ] Addution
HAME CELLE, CHRISTIANE NAME
STREEI ADDiCss | 129 LAFAYETTE ST., PH A SIRLL 1 ADOR S5 LCOOG0f=a1 17
CITY-SI-2IP NEW YORK NY 10013 CITY-S]. 7IP DS ! EE ! :I?—BUUI - 13 ISD- DD
e V§D [ Delcle Tt O change ) Additon
NAME VERGLAS, FREDERIC A NAME
siiEraonniss | 129 LAFAYETTE ST, ,PH A SIR T ADDRE 53
civ-st-ze | NEW YORK NY 10013 EITY-I- 2P
i M nateia i . [T chanae ] Addilion ‘
NAME NAME
SIRELT ADDAI 53 SIRITT ADDRISS
Iy -SI-2IP CITy-S1- 7P
T, [ Delete TE [ change [ Additon
NAME NAMI
SIREET ADDRESS SIREET ADDR §$
LIY-ST-71P CIY-51-2IP
TNE O celete TN [ Change [ Addilion ‘
NAME, NAME:
SIREET ADDRF S5 SIRECT ADDRESS
ly-S1-7IP CIIY-$1-71P ‘
TIEE [ Delete TILE [ change ] Aadition
NAME NAMT
STRELT ADDRESS SIREET ADDRLSS
ciy-s1-7IP . CITY-SI-2IP

this iing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlify that the information
truo and accurate and that my signature shall have 1he same legal oflect as if made under oath; thal | am an officer or director
powered 1o execule this report as required by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
rass, wilh all othor like empowared.

12. | heroby certily that 1he information suppliad wi
indicaled on this report or supplemental repor
of the corporation or tho receivar or trustoo
if changed. or on an allachmeni with an a

SIGNATURE: oH[23l07 (ay) 204 8400

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytara Phone «




