2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000085920

1. Entity Name

BYAT, INC.

May 16, 2007 08:00 A
Secretary of State

oy

Principal Place of Business

2077 SW 70TH AVE 69
DAVIE, FL. 33317

Mailing Address

—— ottt o =

2071 SW 70TH AVE 69
-DAVIE, FL 33317 :

DO NOT WRITE IN THIS SPACE

R

05102007 No Chg-P CRZ2EQ34 (11/05)

4, FEI Number Applied For
65-1035848 Not Applicable

5. Certificate of Status Oesired [ $8.75 aaditions/

Fee Required

6. Name and Address of Current Registered Agant

BUSHAMIE, JOSEPH
2071 SW 70TH AVE G9
DAVIE, FL 33317

’..

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changi
the obligations of registered agent.

ng its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ Lo00007E4 PR
053 /T-B00-008 150,00

i'SIGNATUFIF

Signature, lyped or printed name of registerad agent and (iia if appicatia.

{NOTE" Ragistered Agent gignature required whan reinstating; DATE

[
| ©* FILE Nowm FEE 1S $150.00
l Due by Septaember 14, 2007

Trust Fund

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
O Added to Fees

Centribution. corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

[

8]

BUSHAMIE, JOSEPH
2071 SW 70TH AVE G9
DAVIE, FL 33317

TITLE
NAMiE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Cry-5T1-219

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TME

HAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CiTY-51-7IP

of the corporation or the receiver or trustee empowered to exse

changed, or on an anach?ent wilh an addrgsq with Br like

e

ampow

SIGNATURE:

——

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal eifect as it made under oath: that | am an officar or director

areg.

sRor as required by Chapter 607, Florida Statutes: and that my name appsaXirwlock 10 or Block 11 if

/(544-07

GMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

AN 8977

Date Dayumae Phone #



