FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000132387 08-30-2005 90028 031 ***550.00
1. Entity Name
SEBASTIAN 860, INC.
Principal Place of Business Mailing Address
8025 W. RUSSELL RD. 283 BOB WHITE LANE 5 0 0 83 91 8
LAS VEGAS, NV 89113 US RIVERSIDE, CA 92507  US
S v SRR R
20 Laszet Gollers Srl
Suite, Apt. #, elc. / Suite, Apt, #, eic. 07062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
_ﬁg@gﬁolo 61-1437675 Not Applicable
Zip Country Zip Country - . 8.75 Additional
87 D yn c LARK . Certificate of Status Desired O l§ee Hequireémna

6. Nama and Address of Current Registered Agent ~7.”"Name and Address’of New Reglstered Agent™ — ™~

Name
EVANS, JACKIE
3255 NE 184TH STREET #12210 Street Addrass (P.0. Box Numbaer is Nat Acceptable)
AVENTURA, FL 33160

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and tetle it applicable, (NOTE. Registered Agent signature reguired when reinstating DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Ceniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete g [ change  {T] Addition
NAME EVANS, JACKIE HAME
STREET ADDRESS | 3255 NE 184TH STREET #12210 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-7IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TMLe {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP C(TY-ST-ZP
TITLE 3 petete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O vetete TLE O Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-2p

12. | hereby certilg that the information supplied with this filin g doas nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furlher certify that the infarmation
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an address, with all gther like empowered.
. - —
SIGNATURE: / N kit Evwns  Sert by Lo0 S L
— i RE-AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone 4

\/



