FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # F06000005321 N 04-09-2008 90020 010 ***158.75

1. Entity Nama
SATTLER NORTH AMERICA CORP.

Principal Place of Business Mailing Address 4 u U b z q 1 {
200 BROADHOLLOW ROAD 200 BROADHOLLOW ROAD -
MELVILLE, NY 11747 MELVILLE, NY 11747

A O E A

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar=yop— AoiaTe

20-5298080 , Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired [B/ Feo Required

6. Namae and Address of Current Reglstered Agent

BLUMBERGEXCELSICR CORPORATE SERVICES, INC.
4435 OLD WINTER GAREDN RD DO NOT WR|TE

ORLANDO, FL 32811 IN THIS SPACE

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

SIGNATURE H
Signatun, typed of or,ntsa narma of régstered agent and tie f applicable. (NOTE: Regmstersd Agent signaturs requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ’ QFFICERS AND DIRECTORS [
TITLE DC
NAME weammineeR—vpe VB FRED

STREET ADORESS | SATTLERSTR 45 A-8041 GRAZ A E IsSEN BF 4(’(7",6' £
CIY-ST-2F | AUSTRIA,

me pC L D, » .

NAME PFElLSTECﬂER, HERBERT pr: 1L STCCHE 4
STREET ADDRESS | SATTLERSTR 45 A-8041 GRAZ

CITY-ST-ZP AUSTRIA,

TTE BC

NAME . FLEEI IR f;) f}'fJDfe‘E/}S
| ST Areo4T GRAZ DO NOT WRITE

H::AEE \II)V?LDING. LISBETH |N THIS SPACE

STAFET ADDRESS | SATTLERSTR 45 A-8041 GRAZ
cny-st-ap AUSTRIA,

TITLE P

NAME MANNING, DAVID

STREET ADDRESS | SATTLERSTR 45 A-8041 GRAZ
CITY-ST-2P AUSTRIA,

TILE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerity 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 corporatien or the receivgrd ea empowered{d execute 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 attachme alk6ther likp empowered.
SIGNATURE: 3//745/ (439 393 -5/
Do Daytime Prone ¥

8IGNATORE AND TYPED OR PRINTED NAME OF SIGNING nrﬂcvhnscmn

V74




