2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 28, 2007 8:00 am

LL81654
DOCUMENT # Secretary of State
1. Entity Name
08-28-2007 90060 001 ***150.00
SASSY KAT LINGERIE OF PALM BEACH, INC.
- . ’ 08-28-2007 90060 QQ2 *#****g 75
Principal Place of Business Maiting Address
SASSY KAT LINGERIE, INC. % ROBERT W. WYMAN
WEST PALM BEACH FL 33415 1705 S. MILITARY TRAIL
2. Principal Place of Business - No P.Q. Box # 3. Maling Address
Suite, Apt. #. elc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 {4/07)
City & State Cily & State 4. FEI Number Applied For
30-0015052 P Not Applicaple
Zip .Country Zip Country ” _ $8.75 Additional
5. Certificate ot Status Desired MFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A SitrA
l WYMAN' ROBERT W AGENT Street Ad sou Box mbe; oL |: E}rble) /
res 5 . umber cepla
3005MILITARY TRAIL jeygpuess £0. Box operesinl) Tz
LAKE WORTH FL 33463 ]
City Zip Coge
[West [afm Banch FL | 5%y (g~
8. The above named entity submits this statem the purpese of changing its registered office or reqistered agent. or both, in the Staie of Flonda. | am familiar with, and accept
the obhgatronw ageﬁ
o
oo - —_
SIGNATURE etk : Qdu A . S) YR /? 22 07
Sinature, M)e:yar nrm{)n namne ol r‘wsleiec :u)ul ans utle 1| anphcabie U\l‘JIE Hegisteran Agent signatune requiled wiien taostating) VLIS
" - i t . . l. i - e B . . ¥
- ;?-‘ILE NOW"-'F’EEIS $580.00°; T $.607.193(2)b). F.S., aliows for the waer of the $400.00 | g iy Campagn Financing  $5.00 May Be
: T DUE BY.Sep[ember 5 2007 . L late lee. By checking this box, the corporation cerlifies, T -
sy e BTIR DIl Sy SV L ° - ) X M rust Fund Contribution.  [J  Added to Fees
‘.':Make‘Chre_ck Payable-toFIor_g_glgrDepartmgnl of State . did not receive pricr netice. Fee to fiie is $150.00.
0. T OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE [ Crange [ Additon
NAME SIIRA, ROY NAME
STREET ADDRESS 4210 WATEWAY DR STREET ADDRESS
cv-st-zP - LAKE WORTH FL 33461 CITY-ST-2IP
THLE PDT 7 Delete THLE [J Change [ Addition
HAME SIRA, BRUCE W a2 l U HAME
» m
STREETADORESS B30 NORTH C ST S" f 5‘(“ ce ’ STREET ADORESS
Cmy-sT-2p L AKE WORTH FL 33461 CITY-ST-2IP
THLE O Delere TR [JChange [ tadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . R ory-o1 e
TITLE [ Delete i [OcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADOAESS
CiTY-ST1-2P CITY-ST-24P
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TILE {1Change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-21P CITY-S1- 218

12. 1 hereby carity that the information suppled with his hling does not quality tor the exernplions contaned i Chapler 119, Florida Statutes. | further ceruty 1hat the intormation
incticated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it maae under cath; that | am an officer or dwector
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flonda Statules: and that my name appears in Block 10 or Block 171 if
changed, or on an aftachment wilh an address, wilh all other like empowered.

SIGNATURE: o0 AQ&L_, Roy 74 Stiea $Z-22-01 «4-Gs&-262F]
L e

SIGNATURE|AND TYPED QB PRUFTED NAME OF SIGNING OFFICER §R DIRECTOR Data Dayiure Phone #




