wiel

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000031083

1. Entity Name

BAY STARS INVESTMENTS, INC.

STATE

FILEL
R
S CORPORATIONS

DIVISION OF COR
08 APR 18 PH 3: 11

o
f._
QReo

Principal Place of Business

2033 MAIN STREET SUITE 303
SARASOTA, FL 34237

Mailing Address

2033 MAIN STREET SUITE 303
SARASOTA, FL 34237

2. Principal Place of Business - No P.0. Box #

DRSO A

3. Mailing Addrass

Suite, APt #, etc.

Suite, Apt, #, etc.

03172008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1091702 Not Applicable
Zlp Country Zie Country s. Certificate of $tatus Desired | $8.75 Additional
L Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of Noew Reglsterad Agent
Name

SABA, RICHARD D ESQ
2033 MAIN STREET SUITE 303
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, typed o prinied name ol ‘egisiered aganl ane

title if pplcabya, (NOTE: Registered Agent signalura requited when reingtating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TFLE [ Change 7 Addition

NAME MARTEL, DOUG NAME e I—I

STREET ADDRESS | 675 MOURNING DOVE DR. STREET ADDRESS 4. ol

CITy - ST1-2P SARASOTA, FL 34236 CiTY-S1-29

TITLE O Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-21P

TITLE O Delete TME Ochange 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-2IP CITy-ST-Z1P

TITLE 3 Delee TITLE [ change [} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CITY-ST-2IF

THLE [ celete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

City-§1-2IF CITY-§T-2IP

THLE O Delste TMLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP | "cmflsr-zw

12. | hereby certify thal the information guppligd with this filing does not quality tor file mptions contained in Chapler 119, Florida Statutes. | {further cartify that the information
indicated on this report or sugplemgnial rgport is rue ang acgurde and that igflpture shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation or the recgiver of trustge empowered (b excule this re| Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach wijff an agfiress, with all qhgHlikdf empowered, -
' SIGNATUBE AND TYPED DR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Oupime Phong #

q\?dﬁ



