2007 FOR PROFIT CORPORATION
ANNUAIL. REPORT

FILED

DOCUMENT # 247609

t. Entity Name

CHERNOFF SALES INC

Jan 11,2007 08:00 AM
Secretary of State

Mailing Address

3308 PARK CENTRAL BLVD N,
POMPANO BEACH, FL 33064  US

Principal Place of Business

3308 PARK CENTRAL BLVD N,
POMPANO BEACH, FL 33064  US
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ANDISMAN, JOSEPH 8,
3308 PARK CENTRAL BLVD N.
POMPANO BEACH, FL 33064
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the Stale of Florida. | am lammar with, and accepi

the obligations of registered agent.

SIGNATURE T
. Signature. typad of prinlad namae of regralerad agent and (e if apphcable. (NOTE. Regustered Agant signalurd réquired whan rensiatng) DATE
) . S Dooguosagns
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | 11 /1 1,/ 07-20043-02% 150,00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

Added to Fees

10. OFFICERS AND DIRECTORS [ F .~ »

TITLE PSTD A et

NAME ANDISMAN, JOSEPH S r o

STREET ADDRESS | 3308 PARK CENTRAL BLVD N. SR
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RAME ANDISMAN, SELMA . ST ‘

STREET ADDRESS | 3308 PARK CENTRAL BLVD N. FE U
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12, | hereby certify that the information supplied with this filing does not qualfy for the exempuons contained in Chapter 119, Florida Siatutes. | lurlher cemfy that ihe information
indicated on this report or supplemental report is trus and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1t if

changed. or on an attachment with an addres ith all other like empowerad.

SIGNATURE: JOSEPH S.

ANDISMAN

01/05/07 954-972-1414

Vsacurrﬁne AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daytims Phona #




